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CME Background 
Original material is selected for credit designation based on an 
assessment of the educational needs of CME participants, with the 
purpose of providing readers with a curriculum of CME activities 
on a variety of topics from volume to volume. This special series of 
case reports about dementia was deemed valuable for educational 
purposes by the Publisher, Editor in Chief, and CME Institute Staff. 
Activities are planned using a process that links identified needs with 
desired results.

To obtain credit, read the material and go to PrimaryCareCompanion.
com to complete the Posttest and Evaluation online.  

CME Objective

After studying this case, you should be able to:

Manage patients with memory impairment and behavioral •	
problems due to dementia, including providing support for  
patients’ caregivers
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Ms A presented to the Stead Family Memory Clinic at 
the Banner Alzheimer’s Institute for a new patient 

evaluation with her husband, who provided the clinical 
history. Her husband is a reliable informant and presented 
a clear and detailed history. Ms A is an 80-year-old woman 
who was first noted to have deficits with short-term 
memory 3 years ago. At that time, a neurologist diagnosed 
her with mild cognitive impairment. Since then, her short-
term memory has continued to gradually decrease, and she 
“constantly repeats the same questions.”

Currently, Ms A “cannot recall things said 5 minutes 
ago.” She misplaces dishes when emptying the dishwasher, 
is unable to track appointments even with a calendar, and 
can no longer follow a plot when watching television. Her 
husband took over managing the finances 2 years ago when 
she was struggling to balance their checking account. She 
drives a car rarely and only if her husband is with her. He 
reports that her driving is safe. Ms A is no longer able to 
shop alone, and her husband has gradually been doing more 
of the cooking. She is able to use a telephone but needs 
prompting for laundry and cleaning.

Ms A has had mild depressive features for much of her 
adult life, which is currently unchanged, but has developed 
occasional mild irritability specifically regarding taking 
medications. She has no psychotic features and is not socially 
inappropriate. Donepezil was initiated by Ms A’s primary 
care physician 2 months ago. She had no obvious benefit or 
side effects with 5 mg daily, but after 4 weeks of an increase 
to 10 mg, she developed severe nausea and mild headaches, 
and the dose was reduced back to 5 mg. The nausea resolved 
with reduction of the dose, but headaches persist.

PAST MEDICAL HISTORY
Ms A has a history of atrial fibrillation and has a 

pacemaker. She is treated for hypertension and insomnia.

ALLERGIES
Ms A has no known drug allergies.

MEDICATIONS
Ms A’s current medications are diltiazem, nebivolol, 

digoxin, hydrochlorothiazide, warfarin, trazodone 100 mg 
at bedtime, and donepezil 5 mg daily. Additionally, she takes 
zinc, fish oil, vitamin D, and vitamin C.

SOCIAL HISTORY
Ms A has 14 years of education and worked as a 

homemaker. She lives with her husband of 57 years. They 
have 2 children who live locally. There is no significant 
history of alcohol or tobacco use.
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FAMILY HISTORY
Ms A’s father developed Alzheimer’s disease in his 80s.

PHYSICAL EXAMINATION
Ms A’s vital signs include blood pressure: 132/72 mm Hg, 

pulse: 80 bpm, height: 67 in, and weight: 151 lb. Her physical 
examination was unremarkable except for an irregular heart 
rhythm and bilateral cataracts.

NEUROLOGIC EXAMINATION
Ms A’s neurologic examination was unremarkable except 

for broken smooth pursuits. Frontal release signs were not 
present.

LABORATORIES/RADIOLOGY
Ms A had a recent head computed tomography (CT) 

that was unremarkable except for moderate atrophy. She 
also had a relatively recent complete blood count (CBC), 
comprehensive metabolic profile (CMP), and tests for 
vitamin B12 and thyroid-stimulating hormone (TSH) levels, 
all of which were unremarkable.

Smooth pursuit can be tested by asking the patient 
to track a small moving target at a distance of about 1 m, 
while keeping his/her head stationary. Both horizontal 
and vertical smooth pursuit should be assessed. The target 
should be moved at a slow uniform speed, and the pursuit 
eye movements are observed to determine whether they are 
smooth, broken up by catch-up saccades, or a fast movement 
of the eye. Because smooth pursuit requires the coordination 
of many brain regions, this is a nonspecific finding, but could 
be indicative of cerebral degeneration. Sudo et al (2010) 
reported that impaired smooth pursuit can be indicative of 
impaired intellectual and frontal lobe function and can be 
regarded as a primitive reflex (frontal release sign).

Different dementias may be associated with various 
physical examination findings. However, most often, the 
physical examination is normal in the early stages. Some 
subtle general findings can include frontal release signs such 
as a positive snout, glabellar, or palmomental reflex (Links 
et al, 2010).

REFERENCES
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Parkinsonian signs in dementia. Can J Neurol Sci. 2010;37(5):601–607. PubMed
Sudo K, Mito Y, Tajima Y, et al. Smooth-pursuit eye movement: a convenient 

bedside indicator for evaluating frontal lobe and intellectual function.  In 
Vivo. 2010;24(5):795–797. PubMed 

 

Based on the information presented thus far, what 
would you expect the Mini-Mental State Examination 
(MMSE) score to be?

A.	26–30
B.	 21–25
C.	16–20
D.	11–15
E.	 < 11

A Mini-Mental State Examination score generally 
correlates with disease severity. Scores ≤ 9 points can indicate 
severe dementia, scores between 10–20 points can indicate 
moderate dementia, and scores > 20 points can indicate mild 
dementia (Mungas, 1991). Although MMSE scores must be 
interpreted in light of both the patient’s age and education, 
education is the primary demographic factor that affects 
scores. Therefore, whereas a cutoff of ≤ 23 is widely used in 
distinguishing between normal and abnormal performance, 
this cutoff may have less predictive ability in poorly educated 
individuals (Folstein et al, 1975).
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1975;12(3):189–198. doi:10.1016/0022-3956(75)90026-6 PubMed
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To improve the quality of life of those with dementia and ■■
of their caregivers, clinicians need to treat the symptoms 
that can be managed, as well as comorbid depression 
and agitation, and provide caregivers with management 
strategies.

Medication management of behavioral manifestations of ■■
dementia is often beneficial.

Caregiver counseling and support is a vital part of treating ■■
behavioral manifestations of dementia.

Figure 1. Ms A’s Initial Pentagon Drawing and Sentence From 
the Mini-Mental State Examination
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Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Based on the information presented thus far, what 
would you expect the MMSE score to be?

A.	26–30	 11%
B.	 21–25	 78%
C.	16–20	 11%
D.	11–15	 0%
E.	 < 11	 0%

Most conference attendees predicted a mildly impaired 
MMSE score. Ms A scored 23 points on the MMSE; Figure 
1 shows her pentagon drawing and sentence.

 

Based on the information presented thus far, what 
would you expect the Montreal Cognitive Assessment 
(MoCA) score to be?

A.	26–30
B.	 21–25
C.	16–20
D.	11–15
E.	 < 11

The Montreal Cognitive Assessment is a 30-point test 
that assesses several cognitive domains. Because it is more 
challenging than the Mini-Mental State Examination, it has 
greater sensitivity for mild cognitive impairment and early 
stages of dementia. With a cutoff score < 26, the sensitivity for 
detecting mild cognitive impairment (N = 94) was 90% and 
the specificity was 87% (Nasreddine et al, 2005). Research 
has demonstrated that MoCA scores are highly correlated 
with education. It is recommended that education be taken 
into account when interpreting MoCA performance, but 
there are no formal specific cutoff scores for lower education 
at this time (Johns et al, 2008). This test is available online at 
http://mocatest.org/.
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J Am Geriatr Soc. 2005;53(4):695–699. doi:10.1111/j.1532-5415.2005.53221.x PubMed

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Based on the information presented thus far, what 
would you expect the MoCA score to be?

A.	26–30	 0%
B.	 21–25	 33%
C.	16–20	 67%
D.	11–15	 0%
E.	 < 11	 0%

Figure 2 shows Ms A’s clock drawing. She scored 18 points 
on the MoCA (Figure 3).

 

Based on the information presented thus far, do you 
believe that Ms A meets criteria for dementia?

A.	Yes
B.	 No

The DSM-IV defines dementia as multiple cognitive 
deficits that include memory impairment and at least 1 of the 
following cognitive disturbances: aphasia, apraxia, agnosia, 
or a disturbance in executive functioning. The cognitive 
deficits must be sufficiently severe to cause impairment 
in social or occupational functioning and must represent 
a decline from a previously higher level of functioning. A 
diagnosis of dementia should not be made if the cognitive 
deficits occur exclusively during the course of a delirium 
(American Psychiatric Association, 2000).

Figure 2. Ms A’s Initial Clock Drawing
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Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Based on the information presented thus far, do you 
believe that Ms A meets criteria for dementia?

A.	Yes	 100%
B.	 No	 0%

Ms A has experienced the insidious onset and gradual 
progression of memory loss and deficits of other cognitive 
domains that has led to impaired function of instrumental 

Figure 3. Ms A’s Initial Montreal Cognitive Assessment Results
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activities of daily life such as shopping, managing finances, 
and misplacing items.

 

Based on the information presented thus far, what is 
the most likely diagnosis?

A.	Frontotemporal dementia
B.	 Alzheimer’s disease
C.	Mild cognitive impairment
D.	Pseudodementia
E.	 Vascular dementia

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Based on the information presented thus far, what is 
the most likely diagnosis?

A.	Frontotemporal dementia	 0%
B.	 Alzheimer’s disease	 100%
C.	Mild cognitive impairment	 0%
D.	Pseudodementia	 0%
E.	 Vascular dementia	 0%

All conference attendees agreed that Alzheimer’s disease 
is the most likely diagnosis, although given Ms A’s history 
of atrial fibrillation and hypertension, vascular dementia 
should be considered in the differential diagnosis.

Up to this point, Ms A has had a head CT, CBC, CMP, 
and vitamin B12 and TSH tests, all of which were 
unremarkable. What further testing is indicated at this 
time?

A.	Neuropsychological testing
B.	 Fluorodeoxyglucose–positron emission 

tomography (FDG-PET)
C.	Lumbar puncture
D.	Florbetapir PET (amyloid imaging)
E.	 No further testing is indicated

In April 2012, the US Food and Drug Administration 
(FDA) approved florbetapir F-18 amyloid positron emission 
tomography (PET) imaging in patients with cognitive 
impairment who are being evaluated for Alzheimer’s disease 
and other causes of cognitive decline. Florbetapir F-18 is a 
radioactive diagnostic agent that binds to amyloid plaques, 
a hallmark characteristic of Alzheimer’s disease, and is 
detected using PET scan images of the brain.

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows: 

Up to this point, Ms A has had a head CT, CBC, CMP, 
and vitamin B12 and TSH tests, all of which were 
unremarkable. What further testing is indicated at this 
time?

A.	Neuropsychological testing	 67%
B.	 FDG-PET	 0%
C.	Lumbar puncture	 0%
D.	Florbetapir PET (amyloid imaging)	 0%
E.	 No further testing is indicated	 33%

Those conference attendees who chose “neuropsychological 
testing” argued that the results will clearly illustrate cognitive 
strengths and weakness that can be used as the basis of a care 
plan for the caregiver as well as the patient. This testing will 
also assess Ms A’s emotional status and determine if depression 
could be adversely affecting her cognition. In other words, 
although neuropsychological testing has both diagnostic and 
management rationale, for this patient, testing is helpful for 
management, while it is not necessary for diagnosis.

Those who chose “no further testing is indicated” stated 
that the clinical history and cognitive screening battery are 
quite clear, and neuropsychological testing will not provide 
significant information. Furthermore, in a patient who is 
displaying irritability, hours of cognitive tests could further 
increase agitation.

Guidelines for a routine dementia workup include CBC, 
CMP, vitamin B12, TSH, and structural brain imaging with 
either magnetic resonance imaging (MRI) or CT (Knopman 
et al, 2001). Although there was controversy regarding 
ordering neuropsychological testing, conference attendees 
did not suggest any other further testing.

REFERENCE
Knopman DS, DeKosky ST, Cummings JL, et al. Report of the Quality Standards 

Subcommittee of the American Academy of Neurology. Practice parameter: 
diagnosis of dementia (an evidence-based review). Neurology. 
2001;56(9):1143–1153. doi:10.1212/WNL.56.9.1143 PubMed

 

Ms A could not tolerate donepezil 10 mg due to nausea 
and headaches. She continues with donepezil 5 mg 
daily but has persistent headaches that may be due to 
the donepezil, but it is uncertain. What action should 
be taken?

A.	Discontinue donepezil. Initiate memantine.
B.	 Temporarily stop donepezil to assess whether 

headaches improve.
C.	Discontinue donepezil. Initiate rivastigmine 

transdermal patch.
D.	Continue donepezil 5 mg. Add acetaminophen 

1,000 mg twice daily.
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Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Ms A could not tolerate donepezil 10 mg due to nausea 
and headaches. She continues with donepezil 5 mg 
daily but has persistent headaches that may be due to 
the donepezil, but it is uncertain. What action should 
be taken?

A.	Discontinue donepezil. Initiate memantine.	 0%
B.	 Temporarily stop donepezil to assess whether 

headaches improve.	 67%
C.	Discontinue donepezil. Initiate rivastigmine 

transdermal patch.	 33%
D.	Continue donepezil 5 mg. Add acetaminophen 

1,000 mg twice daily.	 0%

Most conference attendees recommended a temporary 
hold of donepezil to assess if headaches resolve. If headaches 
resolve, then there is evidence that they are a side effect of 
donepezil. Some attendees wished to switch to rivastigmine 
transdermal patch to ensure that Ms A did not have a lapse in 
treatment. Memantine is currently not indicated on the basis 
of prescribing information, given that the patient is in the early 
stages of Alzheimer’s disease, and headaches are a possible 
side effect. The most common side effects of cholinesterase 
inhibitors (donepezil, rivastigmine, and galantamine) include 
cholinergic side effects of diarrhea, nausea, vomiting, and 
bradycardia (can be symptomatic with syncope), but headache 
is also a possible side effect (Farlow et al, 2008).

REFERENCE
Farlow MR, Miller ML, Pejovic V. Treatment options in Alzheimer’s disease: 

maximizing benefit, managing expectations. Dement Geriatr Cogn Disord. 
2008;25(5):408–422. doi:10.1159/000122962 PubMed

 

Ms A rarely drives and only with her husband. Her 
husband has no concerns about driving safety. What 
action, if any, should be recommended regarding 
driving at this time?

A.	The patient must pass a formal on-road driving 
assessment in order to continue driving.

B.	 Driving should stop immediately.
C.	Continue driving, as long as her husband 

continues to closely monitor.
D.	Refer patient to a driving education class 

(American Automobile Association or American 
Association of Retired Persons).

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

Ms A rarely drives and only with her husband. Her 
husband has no concerns about driving safety. What 
action, if any, should be recommended regarding 
driving at this time?

A.	The patient must pass a formal on-road driving 
assessment in order to continue driving. 	 44%

B.	 Driving should stop immediately. 	 0%
C.	Continue driving, as long as her husband 

continues to closely monitor. 	 56%
D.	Refer patient to a driving education class 

(American Automobile Association or American 
Association of Retired Persons). 	 0%

Some conference attendees felt that Ms A can continue 
to drive, even alone, as long as her husband monitors her 
driving very closely by being a passenger in the vehicle with 
her at least once every 2 weeks. Her husband should be asked 
whether he has to “copilot,” giving directions or prompts 
while she is driving. If this is the case, she should not drive 
alone, and her husband must be counseled that, at some 
point, she will not be able to follow his directions, placing 
both of them at risk. Others felt that driving can continue as 
long as she passes a formal on-road driving safety test either 
through the Department of Transportation or via a private 
facility. In either case, most attendees felt that she most likely 
could continue to drive but would need to be continually 
assessed for safety. At this time, Ms A and her husband 
should be warned of her safety risk, the public safety risk, 
and the legal and financial liability of driving with dementia. 
Also, her husband should be counseled as to warning signs 
of impaired driving safety such as the following:

Incorrect signaling•	
Trouble navigating turns•	
Moving into the wrong lane•	
Confusion at exits•	
Parking inappropriately•	
Hitting curbs/objects•	
Driving at inappropriate speeds•	
Delayed responses•	
Missed stop sign/red light•	
Increased agitation•	
Scrapes or dents on car•	
Becomes lost in familiar places•	
Near misses (eg, car accident)•	
Moving violation warnings•	
Involved in car accident•	
Confuses brake and gas•	
Stops in traffic for no reason•	
Needs prompts or directions to find familiar •	
destinations
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Currently, there are no clinical predictive tools of driving 
safety in dementia. The American Academy of Neurology 
published guidelines in 2010 (Iverson et al, 2010).

Patients and families can be directed to The Hartford 
Web site for further information on dementia and driving 
(http://www.thehartford.com/mature-market-excellence/
dementia). This material can help family members understand 
how changes in the brain affect driving, as well as plan for 
driving cessation. Free guides from The Hartford regarding 
driving safety and dementia can be downloaded at http://
www.thehartford.com/advance50/publications-on-aging.

REFERENCE
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IMPRESSION OF TREATING 	
PHYSICIAN AT FIRST VISIT

Ms A is an 80-year-old woman who presents for a 
cognitive evaluation. The patient’s clinical history and 
cognitive findings are consistent with dementia. The most 
likely etiology of Ms A’s dementia is Alzheimer’s disease. 
She has mild long-standing depressive features, insomnia, 
and intermittent irritability. She has not been able to tolerate 
higher doses of donepezil and suffers from headaches, which 
may be a side effect.

PLAN
1.	 Stop the donepezil for 3 days. If the headaches 

improve, then discontinue the donepezil and 
initiate rivastigmine transdermal patch 4.6 mg 
daily. If headaches persist after stopping donepezil 
for 3 days, then the donepezil is not causing the 
headaches and donepezil 5 mg can be resumed 
and steadily rechallenged at a higher dose by 
increments of 2.5 mg up to 10 mg daily or 5 mg 
twice daily.

2.	 Memantine is not indicated at the current time.
3.	 Avoid use of acetaminophen PM given the 

anticholingergic properties of diphenhydramine. 
Address the issues pertaining to insomnia at the 
next appointment. Continue trazodone 100 mg at 
bedtime, which is inconsistently effective. General 
sleep hygiene strategies were reviewed.

4.	 Discussed the importance of optimizing physical, 
social, and mental activities.

5.	 Referred Ms A’s husband to caregiver education 
classes.

6.	 Discussed briefly the possibility of participating 
in clinical research. Ms A and her husband are 
amenable to this idea and would like to discuss in 
further detail at future visits.

7.	 Discussed the issue of driving. At the current 
time, Ms A’s driving is reportedly safe. Her 
husband will continue to monitor her driving. 
This issue will be reevaluated at the next visit.

8.	 Ms A will follow up in approximately 2 to 3 
months.

 

Follow-Up 3 Months After the initial visit
When Ms A stopped donepezil, her headaches resolved. 

Transdermal rivastigmine 4.6 mg was administered for 4 
weeks and was increased to 9.5 mg without incident. Via 
telephone calls, trazodone was gradually increased to 200 
mg at bedtime with excellent control of insomnia. Ms A no 
longer takes acetaminophen PM.

Ms A’s husband observes worsening of short-term 
memory and worsening of depression. She is increasingly 
apathetic and needs more encouragement to be involved 
in hobbies and activities. There have been no changes in 
her ability to drive. Ms A’s husband has attended caregiver 
classes. He reports that Ms A is having difficulty “accepting 
the diagnosis,” which “lowers her spirits” and further irritates 
her. He was instructed to avoid focusing on accepting her 
illness.

IMPRESSION
Ms A is an 80-year-old woman with Alzheimer’s disease. 

She has worsening depressive symptoms. Her headaches 
resolved with discontinuation of donepezil. Her insomnia 
resolved with higher doses of trazodone. She continues to 
have depressive features with irritability.

PLAN
1.	 Continue rivastigmine 9.5 mg daily.
2.	 Memantine is not indicated at the current time.
3.	 Start citalopram 10 mg for treatment of depressive 

features.
4.	 Continue trazodone 200 mg at bedtime.
5.	 Ms A continues to drive but never drives alone. 

Her husband will continue to monitor the driving.
6.	 Ms A and her husband are very interested in 

clinical trial participation. They met with a study 
coordinator today for further discussion.

7.	 Ms A will follow up in approximately 3 to 4 
months.

 

Follow-up 6 Months After the Initial Visit
Ms A’s husband notes significant improvement in her 

mood since initiating citalopram. The dose was increased 
to 20 mg via a phone call since the last appointment. Short-
term memory, however, continues to significantly decline, 
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and Ms A is increasingly repetitive. She continues to deny 
her diagnosis. The mention of Alzheimer’s disease angers 
and agitates her.

Ms A continues to drive, but very rarely. Ms A never 
drives alone because her husband is very concerned that she 
might get lost. Otherwise, he reports that her driving skills 
are intact and that she is a safe driver.

 

The MMSE was repeated. What would you expect the 
MMSE score to be?

A.	26–30
B.	 21–25
C.	16–20
D.	11–15
E.	 < 11

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

The MMSE was repeated. What would you expect the 
MMSE score to be?

A.	26–30	 0%
B.	 21–25	 11%
C.	16–20	 89%
D.	11–15	 0%
E.	 < 11	 0%

Ms A scored 21 points on the MMSE; Figure 4 shows her 
pentagon drawing and sentence.

 

At this time, should there be any further medication 
changes?

A.	Switch rivastigmine to galantamine.
B.	 Discontinue rivastigmine.
C.	Add memantine.
D.	No further medical intervention at this time.

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

At this time, should there be any further medication 
changes?

A.	Switch rivastigmine to galantamine.	 0%
B.	 Discontinue rivastigmine.	 0%
C.	Add memantine.	 33%
D.	No further medical intervention at  

this time.	 67%
 

What action, if any, should be taken regarding driving 
at this time?

A.	Suggest to husband to gradually decrease driving 
frequency and stop over the next few weeks.

B.	 Notify the Department of Transportation.
C.	Advise a formal on-road driving safety 

assessment.
D.	Stop driving.

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

What action, if any, should be taken regarding driving 
at this time?

A.	Suggest to husband to gradually decrease  
driving frequency and stop over the next  
few weeks.	 22%

B.	 Notify the Department of Transportation.	 11%
C.	Advise a formal on-road driving safety  

assessment.	 11%
D.	Stop driving.	 56%

Should they be told that driving must stop, it will be 
important to teach Ms A’s husband appropriate strategies. 
For example, instead of saying, “You can no longer drive,” 
her husband should say, “I’ll drive this time. I need the 
practice.”

 

Figure 4. Ms A’s Pentagon Drawing and Sentence From the 
Mini-Mental State Examination 6 Months After the Initial 
Visit
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What action, if any, should be taken regarding Ms A’s 
refusal to accept her diagnosis?

A.	Logically explain to her how the diagnosis  
was made; show results of cognitive testing.

B.	 Calmly review Alzheimer’s disease using 
brochures or informative Web sites.

C.	Do not mention Alzheimer’s disease to her;  
terms such as memory issues or other terms  
may be a better alternative.

D.	Refer patient and her husband to meet with  
a case manager.

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

What action, if any, should be taken regarding Ms A’s 
refusal to accept her diagnosis?

A.	Logically explain to her how the diagnosis  
was made; show results of cognitive testing.	 0%

B.	 Calmly review Alzheimer’s disease using 
brochures or informative Web sites.	 0%

C.	Do not mention Alzheimer’s disease to  
her; terms such as memory issues or other  
terms may be a better alternative.	 100%

D.	Refer patient and her husband to meet  
with a case manager.	 0%

Note: The combination of impaired reasoning and lack 
of insight creates mood and behavioral issues when family 
members try to reason with and/or convince a loved one of 
a diagnosis of Alzheimer’s disease.

 

IMPRESSION 6 Months After the Initial Visit
Ms A is an 80-year-old woman with Alzheimer’s disease 

who has worsened cognitively since her last visit. Her 
depressive symptoms are controlled with citalopram, and 
insomnia is controlled with trazodone. Ms A prefers not to 
use the term Alzheimer’s disease and prefers other terms such 
as memory loss.

PLAN
1.	 At this time, initiate memantine, as Ms A appears 

to be encroaching upon the moderate stages of 
Alzheimer’s disease per clinical report and MMSE 
score. A starter pack was provided as well as a 
prescription for 10 mg twice daily. Potential side 
effects were discussed.

2.	 Continue transdermal rivastigmine 9.5 mg daily.
3.	 Continue trazodone 200 mg at bedtime and 

citalopram 20 mg daily.

4.	 Advised at this time to continue to wean Ms A off 
driving and subsequently stop driving over the 
next few weeks.

5.	 Discussed caregiver responses to the repetitive 
questioning such as:

	 Ask “Why are you asking that?” and address •	
concerns the patient expresses.

	 Write the second answer on a card that the patient •	
can carry and refer to.

	 Use distraction such as “Can you help me with •	
(name a task).”

	 Understand that patients often obsess on plans •	
announced in advance; thus, the caregiver should 
not announce plans in advance.

6.	 Ms A and her husband are interested in clinical 
trial participation and would like to be contacted 
should there be a suitable study, but Ms A has 
a pacemaker, which has excluded her from our 
current available studies.

7.	 Ms A will follow up in approximately 2 to 3 
months.

 

Follow-Up 9 Months After the Initial Visit
Ms A was initiated on memantine at the last visit; however, 

after 1 week, worsening confusion was observed. The patient 
was unable to recognize her home or a close friend. She was 
unable to play a simple card game that she has never had 
problems with previously. After 18 days, memantine was 
discontinued. Within days, her cognitive status returned 
to baseline (Note: Confusion is a known rare side effect of 
memantine [Tariot et al, 2004]).

Figure 5. Ms A’s Clock Drawing 9 Months After the Initial Visit
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In the past 3 months, Ms A has had continued gradual 
worsening of short-term memory. She is now developing 
changes in her personality. She gets more frustrated and 
irritable when people ask her questions that she cannot 
answer. Ms A is no longer driving. Figure 5 shows Ms A’s 
clock drawing at this visit. A MoCA was repeated; Ms A 
scored 16 out of 30 (Figure 6).

IMPRESSION
Ms A is an 80-year-old woman with Alzheimer’s disease. 

Cognitive symptoms continue to gradually worsen from visit 
to visit. Her insomnia is controlled with trazodone. Ms A 
prefers not to use the term Alzheimer’s disease and prefers to 
use other terms such as memory loss. Depressive symptoms 
are worsening.

Figure 6. Ms A’s Montreal Cognitive Assessment Results 9 Months After the Initial Visit
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PLAN
1.	 Continue rivastigmine transdermal patch 9.5 mg 

daily. Ms A was not able to tolerate donepezil or 
memantine.

2.	 Continue trazodone 200 mg daily.
3.	 Continue citalopram 20 mg daily. Monitor 

depressive symptoms.
4.	 Ms A is no longer driving.
5.	 Ms A and her husband would like to be notified 

should there be any studies available that do not 
require MRIs, as she has a pacemaker.

6.	 Ms A will follow up in approximately 4 months.

REFERENCE
Tariot PN, Farlow MR, Grossberg GT, et al; Memantine Study Group. Memantine 

treatment in patients with moderate to severe Alzheimer disease already 
receiving donepezil: a randomized controlled trial. JAMA. 
2004;291(3):317–324. doi:10.1001/jama.291.3.317 PubMed

 

Follow-Up Phone Call 12 Months 	
After the Initial Visit

Ms A’s husband called in a panic reporting that Ms A 
ran out of the house this morning, banging on neighbors’ 
doors and yelling that she could no longer stand living with 
her husband. They had just returned from visiting family 
in northern Arizona for 2 days. Over the past 2 weeks, 
there have been increased episodes of agitated behavior, but 
“nothing like this.” The drive home was uneventful. When 
they returned home, Ms A suddenly became angry and 
agitated, fixated on the fact that she is no longer in control 
of their finances. She became distressed about not having 
money. Her husband physically pulled her back to the house 
“by her wrists.” Two neighbors helped to calm her down, 
and she remains calm. Ms A has a follow-up appointment 
scheduled in less than 2 weeks.

 

What is the best next step?

A.	Initiate an atypical antipsychotic.
B.	 Suggest that she be seen by her primary care 

physician/urgent care to rule out an occult 
infection.

C.	Recommend an inpatient geriatric psychiatry 
evaluation.

D.	Increase citalopram.
E.	 No action. Await follow-up appointment in 2 

weeks and reassess.
 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

What is the best next step?

A.	Initiate an atypical antipsychotic. 	 0%
B.	 Suggest that she be seen by her primary  

care physician/urgent care to rule out an  
occult infection. 	 100%

C.	Recommend an inpatient geriatric  
psychiatry evaluation. 	 0%

D.	Increase citalopram. 	 0%
E.	 No action. Await follow-up appointment  

in 2 weeks and reassess. 	 0%

A delirium due to an occult infection such as a urinary 
tract infection can result in a similar presentation, and, thus, 
an evaluation is warranted. The most likely etiology of Ms 
A’s agitated episode, however, is her response to the stress of 
traveling. People with dementia have ever-increasing trouble 
with changes of pace, changes in location, fatigue, groups of 
people, changes of time zone, and noise. In a familiar setting, 
there are many environmental cues that help a person with 
dementia to remain connected to reality such as a favorite 
chair or a familiar floor plan. Unfamiliar places can trigger 
fear, anger, and agitation (see supplementary material for 
the Travel Guide for People With Dementia). In addition to 
counseling regarding travel, Ms A’s husband will need to be 
counseled in regard to his response to his wife’s behaviors.

He should be counseled regarding the possible causes of 
the agitation and fear and instructed on measures to avoid 
the development of agitation as follows:

Avoiding fatigue—having rest periods twice a day  •	
in a quiet area;
Avoiding changes in routine, care provider, and •	
relocation/travel;
Having appropriate activities throughout the day;•	
Avoiding questioning or trying to get the patient  •	
to recover lost functions;
Controlling overwhelming or misleading stimuli •	
(television);
Preventing illness and treating pain.•	

Ms A’s husband should share these strategies with other 
family members and friends who may interact with his wife 
so they too can be aware of common behavioral triggers. 
Once catastrophic behaviors occur, he should be taught 
to treat his wife as if these behaviors are a panic attack as 
follows:
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Stop any activity;•	
Try to get the patient to a secure and quiet place. If it •	
occurs in a public setting such as a restaurant, leave;
Reassure the patient she is safe in a soft voice. If she •	
allows, rub her back or use gentle touch;
Explore if the patient is hungry, in pain, or needs to •	
use the bathroom and quietly accommodate these 
needs;
Give the patient a 10–15 minute “time out” during •	
which she is encouraged to rest quietly, possibly 
reading or listening to quiet music. The time out 
allows the person to rest and regain control and 
diminishes anxiety.

 

outcome of the follow-up Phone call
Ms A’s husband was instructed to take her to her primary 

care physician or urgent care to rule out an occult infection 
or other acute medical issue. She was seen by her primary 
care physician after her behavioral episode, and a physical 
examination, urinalysis, and basic laboratory results were 
normal.

Follow-Up Appointment 13 Months 	
After the Initial Visit

Ms A continues to have intermittent episodes of agitated 
behavior. For example, she did not want to get out of the car 
for her appointment. When Ms A finally agreed to be seen, 
she insisted that she see the physician without her husband 
present. She insists that all items in their house belong to 
her, and her husband “can’t do anything right.” Her husband 
states, “I can’t disagree with her or she gets very angry.” “Little 
things” trigger agitation and anger.

Her husband has met with a social worker with the Family 
and Community Services team for caregiver counseling. 
They discussed the option of adult day health programs as 
well how to respond to her agitated behavior. For example, 

Mr A was counseled not to reason with his wife and to 
redirect the conversation. It was recommended that Ms A 
be on a consistent schedule with regular rest periods. Her 
response to groups and noise should be monitored and 
adjusted accordingly. Her daytime activities should include 
pleasurable activities. These activities need to be easily 
accessible for the caregiver. Common activities to utilize 
often include prerecorded old TV comedies and game shows, 
favorite music, picture books, and favorite foods that are 
generally soft and sweet (eg, chocolate and ice cream). In 
responding to Ms A’s behaviors, her husband should take a 
nonconfrontational approach.

COGNITIVE TESTING
Ms A scored 21 points on the MMSE; Figure 7 shows her 

pentagon drawing and sentence. She scored 15 points on the 
MoCA (Figure 8).

 

What medication changes, if any, would you 
recommend at this time?

A.	Initiate an atypical antipsychotic such as 
quetiapine.

B.	 Switch the citalopram to a different 
antidepressant.

C.	Initiate a typical antipsychotic such as 
haloperidol.

D.	No medication changes; continue caregiver 
education.

 

Your colleagues who attended the Banner Alzheimer’s 
Institute Case Conference answered as follows:

What medication changes, if any, would you 
recommend at this time?

A.	Initiate an atypical antipsychotic such as 
quetiapine. 	 17%

B.	 Switch the citalopram to a different 
antidepressant. 	 0%

C.	Initiate a typical antipsychotic such as 
haloperidol. 	 0%

D.	No medication changes; continue caregiver 
education. 	 83%

 

IMPRESSION 13 Months After the Initial Visit
Ms A is an 81-year-old woman with dementia due to 

Alzheimer’s disease. Cognitive symptoms continue to 
worsen, and she has developed agitated behaviors. Insomnia 
is well controlled with trazodone. Ms A prefers not to use 
the term Alzheimer’s disease and prefers to use other terms 
such as memory loss.

Figure 7. Ms A’s Pentagon Drawing and Sentence From the 
Mini-Mental State Examination 13 Months After the Initial 
Visit
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Figure 8. Ms A’s Montreal Cognitive Assessment Results 13 Months After the Initial Visit
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PLAN
1.	 Continue rivastigmine 9.5 mg daily. Ms A is not 

able to tolerate donepezil or memantine.
2.	 Given the significant agitated behaviors that 

have been emerging, initiate quetiapine 25 mg at 
bedtime with an additional 25 mg as needed every 
24 hours for agitation. The side effects of this 
medication as well as the black box warning, which 
includes an increased incidence of heart attack, 
stroke, and all-cause mortality, were discussed 
at length with Ms A’s husband, who has medical 
power of attorney. Despite the potential risk of this 
medication, it was agreed that the potential benefit 
outweighs the potential risk at this time.

3.	 Continue citalopram 20 mg daily.
4.	 Once the quetiapine has been initiated, the 

trazodone could potentially be decreased.
5.	 Follow up in 6 weeks.

There are no US Food and Drug Administration (FDA)–
approved medications to treat agitation or psychosis for 
Alzheimer’s disease, so use of atypical antipsychotics, which 
is common practice, is considered “off-label” use. Atypical 
antipsychotics carry an FDA boxed warning for use in 
dementia that states that these medications increase the risk of 
mortality by 1.6 to 1.7 fold. This warning is based on a meta-
analysis of 17 trials, and although the causes of death were 
varied, most of the deaths were cardiovascular or infectious 
in nature (FDA, 2005).

REFERENCE
US Food and Drug Administration. Deaths With Antipsychotics in Elderly Patients 

With Behavioral Disturbances. April 11, 2005. http://www.fda.gov/Drugs/
DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/
DrugSafetyInformationforHeathcareProfessionals/PublicHealthAdvisories/
ucm053171.htm?utm_campaign=Google2&utm_source=fdaSearch&utm_
medium=website&utm_term=Deaths With Antipsychotics in Elderly Patients 
With Behavioral Disturbances 2008&utm_content=1. Accessed May 23, 2012.

 

Follow-Up 14.5 Months 	
After the Initial Appointment

Ms A’s husband reported that quietiapine is “a miracle 
drug.” Her agitated behaviors have resolved, and she has 
returned to her baseline personality and behavior. She is 
“friendly again.” No further medication changes were made. 
She continues to take transdermal rivastigmine 9.5 mg daily, 
quetiapine 25 mg at bedtime, citalopram 20 mg daily, and 
trazodone 100 mg at bedtime.

 

Follow-Up 17 Months 	
After the Initial Appointment

Ms A continues to live at home with her husband with 
support from their daughters. Due to an increase in morning 
agitation, Ms A has been taking an extra 25 mg of quetiapine 
every morning in addition to her evening dose. When she 
intermittently does not remember being married and does 

not recognize her husband, her agitation increases. She will 
lock herself in the bedroom. She is also insistent that she 
control her own medications and does not allow for assistance. 
Upon arriving to our institute, the sign at the entrance stating 
“Banner Alzheimer’s Institute” angered her, and she did not 
want to enter the building. She has no insight into her illness 
and does not believe she has a problem. The MMSE score was 
21 of 30 and the MoCA score was 10 of 22. The MoCA was not 
fully completed, as Ms A grew angry and refused to finish the 
testing. Figure 9 shows Ms A’s pentagon drawing and sentence 
from the MMSE. Figure 10 shows Ms A’s MoCA results.

Impression
Ms A is an 81-year-old woman with moderate stage 

Alzheimer’s disease with significant behavioral issues. She 
refuses to take medications and demands control of them, 
focuses on wanting to drive, and intermittently does not 
recognize her husband. Behaviors seem to be worse in the 
early morning and then again in the late afternoon/early 
evening hours.

Plan
1.	 Increase quetiapine to 50 mg at bedtime and 25 

mg in the morning, with an additional 25 mg as 
needed. Monitor and adjust as needed.

2.	 General communication strategies were discussed 
to minimize frustration and to address delusions. 
The discussion was also focused on identifying 
triggers for the behaviors and eliminating 
them either from the environment or from 
communication interactions.

3.	 Medications can be crushed, placed in food, or 
dissolved in liquid in order to facilitate taking 
them. Medication bottles should be placed out 

Figure 9. Ms A’s Pentagon Drawing and Sentence From the 
Mini-Mental State Examination 14.5 Months After the Initial 
Visit
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Figure 10. Ms A’s Montreal Cognitive Assessment Results 14.5 Months After the Initial Visit
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of sight so that they do not serve as a trigger for 
behaviors.

4.	 A men’s support group was recommended to Ms 
A’s husband, and the issue of caregiver stress and 
the need for respite was reviewed.

5.	 It was stressed that Ms A cannot be left alone and 
requires 24/7 supervision.

6.	 Ms A will follow up in 4 months.
 

Follow-Up 21 Months 	
After the Initial Appointment

Ms A did not speak with her husband for 2 days after 
the last appointment. She refuses to come to the Banner 
Alzheimer’s Institute, and the term Alzheimer’s continues to 
cause great anger. She refused to attend today’s appointment, 
and her husband presented alone. She continues to cognitively 
worsen, but with the current medication regimen, her 
behavioral issues are generally very well controlled. Given her 
continued refusal to present to the “Alzheimer’s Institute,” we 
agreed that we will manage any new issues via the telephone, 
so long as Ms A is seen in the clinic at least once a year.

 

Follow-Up 31 Months 	
After the Initial Appointment

Ms A has continued progressive cognitive decline. She 
cannot recognize objects. She confuses the remote control and 
the telephone. She is unable to get items out of the refrigerator. 
The morning dose of quetiapine was discontinued. With 
quetiapine 50 mg at bedtime, behaviors are controlled with 
limited aggression, although she was quite irate about coming 
in to the “Alzheimer’s Institute” today. She scored 12 points on 
the MMSE and 8 points on the MoCA. Figure 11 shows Ms 
A’s pentagon drawing and sentence from the MMSE. Figure 
12 shows Ms A’s MoCA results. Figure 13 shows Ms A’s clock 
drawings from the first visit to 31 months later.

IMPRESSION 
Ms A is an 82-year-old woman in the moderate-to-

severe stages of Alzheimer’s disease dementia. She has been 
having a relatively rapid progression of symptoms. She has 
had significant behavioral issues and agitation, which are 
currently well controlled on her current medication regimen. 
Ms A becomes very irate when coming to our Institute, and 
the term Alzheimer’s disease is not to be used with her.

PLAN
1.	 Continue transdermal rivastigmine 9.5 mg daily.
2.	 Continue quetiapine 50 mg at bedtime, with an 

additional 25–50 mg as needed daily.
3.	 Continue citalopram 20 mg daily.
4.	 Ms A will follow up in approximately 1 year. 

The cognitive testing will not be repeated at that 
time, given that it creates significant anger in this 
patient.

 

Disclosure of off-label usage
The authors have determined that, to the best of their 

knowledge, quetiapine is not approved by the US Food 
and Drug Administration for behavioral management in 
dementia.
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Visit
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Figure 12. Ms A’s Montreal Cognitive Assessment Results 31 Months After the Initial Assessment
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Figure 13. Ms A’s Clock Drawings From the Initial Visit to 31 Months Later
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qÜÉ=qêáé== K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=Q=

qáéë=Ñçê=qê~îÉäW===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=S=

cçê=eçíÉä=pí~óë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=S=
cçê=^áêéä~åÉ=qê~îÉä===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=T=
cçê=^ìíçãçÄáäÉ=qê~îÉä===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=V=
cçê=_ìë=qçìêë=====K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NM=
cçê=qçìêë=~åÇ=`êìáëÉë===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NM=
cçê=`ÉäÉÄê~íáçåë===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NN=
cçê=tÉÇÇáåÖë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NN=
cçê=os=qê~îÉä=~åÇ=íÜÉ=qê~îÉä=iáÑÉëíóäÉ====K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NN=

pÜçìäÇ=íÜÉ=tçêëí=lÅÅìê=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NO=

^Çî~åÅÉÇ=qê~îÉä=mä~ååáåÖ=K==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NP=

qê~îÉä=fåÑçêã~íáçå==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NQ=

qê~îÉä=aÉëíáå~íáçå= K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NT=

qê~îÉä=`ÜÉÅâäáëí= K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NU=

oÉÑÉêÉåÅÉë= K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=NV=

=
=
`êÉ~íÉÇ=~åÇ=ÅçãéáäÉÇ=ÄóW==dÉêá=e~ääI=mÜaI=^okmI=`kpI=c^^kX=QLOMMT
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fåíêçÇìÅíáçå=

=
j~åó=éÉçéäÉ=Éåàçó=íê~îÉä=~ë=~=Ñçêã=çÑ=êÉÅêÉ~íáçåI=êÉä~ñ~íáçåI=~åÇ=~å=

çééçêíìåáíó=íç=äÉ~êåK==tÜáäÉ=íê~îÉä=ã~ó=ÄÉ=~=éçëáíáîÉ=ÉñéÉêáÉåÅÉ=Ñçê=ãçëí=éÉçéäÉI=áí=
éçëÉë=ëéÉÅá~ä=éêçÄäÉãë=Ñçê=éÉçéäÉ=ïáíÜ=ÇÉãÉåíáåÖ=áääåÉëëÉëI=ëìÅÜ=~ëI=^äòÜÉáãÉêÛë=
ÇáëÉ~ëÉI=î~ëÅìä~ê=ÇÉãÉåíá~I=iÉïó=_çÇó=aÉãÉåíá~I=çê=~åó=áåàìêó=íÜ~í=êÉëìäíë=áå=
Çáë~ÄäáåÖ=áåíÉääÉÅíì~ä=áãé~áêãÉåíK=

=
mÉçéäÉ=ïáíÜ=ÇÉãÉåíá~=Ü~îÉ=ÉîÉêJáåÅêÉ~ëáåÖ=íêçìÄäÉ=ïáíÜ=ÅÜ~åÖÉë=çÑ=é~ÅÉI=

ÅÜ~åÖÉë=áå=äçÅ~íáçåI=Ñ~íáÖìÉI=Öêçìéë=çÑ=éÉçéäÉI=ÅÜ~åÖÉë=çÑ=íáãÉ=òçåÉI=~åÇ=åçáëÉK==få=~=
Ñ~ãáäá~ê=ÉåîáêçåãÉåí=íÜÉêÉ=~êÉ=ã~åó=ÉåîáêçåãÉåí~ä=ÅìÉë=íÜ~í=ÜÉäé=~=éÉêëçå=ïáíÜ=
ÇÉãÉåíá~=íç=êÉã~áå=ÅçååÉÅíÉÇ=áå=êÉ~äáíóK==^=Ñ~îçêáíÉ=ÅÜ~áêI=~=ïÉääJäÉ~êåÉÇ=qs=ÅçåíêçäI=
~åÇ=~=Ñ~ãáäá~ê=Ñäççê=éä~å=~êÉ=í~âÉå=Ñçê=Öê~åíÉÇK=råÑ~ãáäá~ê=éä~ÅÉëI=ÜçïÉîÉêI=ä~Åâ=íÜÉëÉ=
Ñ~ãáäá~êáíáÉë=~åÇ=Å~å=êÉëìäí=áå=áåÅêÉ~ëÉÇ=ÅçåÑìëáçåI=~åñáÉíóI=~åÇ=ÑÉ~êK==mä~ÅÉë=íÜ~í=çåÅÉ=
ïÉêÉ=Ñ~ãáäá~êI=ëìÅÜ=~ë=~=ëÉÅçåÇ=ÜçãÉI=Å~å=ëÉÉã=åÉï=çê=~äáÉåI=íêáÖÖÉêáåÖ=ÑÉ~ê=çê=~åÖÉêK==
`~êÉÖáîÉêë=ïÜç=~êÉ=éä~ååáåÖ=íç=íê~îÉä=åÉÉÇ=íç=éä~å=íêáéë=Å~êÉÑìääó=áå=~Çî~åÅÉI=ìëáåÖ=
ÄçíÜ=íê~îÉä=~åÇ=ÜÉ~äíÜ=Å~êÉ=éêçÑÉëëáçå~äë=íç=ÇÉíÉêãáåÉ=íÜÉ=ÄÉëí=éçëëáÄäÉ=ãÉíÜçÇë=íç=
ãáåáãáòÉ=ÇáëíêÉëë=íç=íÜÉ=é~íáÉåíK=

=
qÜÉ=ÑçääçïáåÖ=ÖìáÇÉäáåÉë=Ü~îÉ=ÄÉÉå=ÇÉîÉäçéÉÇ=íç=~ëëáëí=óçì=ïáíÜ=íê~îÉä=

éä~ååáåÖK==^ÑíÉê=êÉ~ÇáåÖ=íÜÉ=ÖìáÇÉäáåÉë=óçì=ãáÖÜí=ï~åí=íç=ÇáëÅìëë=íÜÉã=ïáíÜ=ÉáíÜÉê=
óçìê=éÜóëáÅá~å=çÑ=óçìê=äçÅ~ä=ÅÜ~éíÉê=çÑ=íÜÉ=^äòÜÉáãÉêÛë=^ëëçÅá~íáçåK=
=

mä~å=b~êäó=
=

`~êÉÑìä=ïÉääJáåÑçêãÉÇ=éä~ååáåÖ=áë=íÜÉ=ÄÉëí=ï~ó=íç=Öì~ê~åíÉÉ=~=ëìÅÅÉëëÑìä=íêáéK==
qÜÉëÉ=éä~åë=áåîçäîÉ=ÅçåëáÇÉêáåÖ=íÜÉ=ÑçääçïáåÖW=

=

`çåëáÇÉê~íáçåë= oÉ~ëçå=

tÜ~í=~êÉ=íÜÉ=éÉêëçåÛë=äáãáí~íáçåë=~åÇ=
ëíêÉåÖíÜë\=

qç=ÇÉíÉêãáåÉ=ïÜÉíÜÉê=íÜÉ=éÉêëçå=
ëÜçìäÇ=ÄÉ=~ÄäÉ=íç=ã~å~ÖÉ=íÜÉ=íêáé=óçì=
~êÉ=éä~ååáåÖK=

tÜÉêÉ=~êÉ=óçì=ÖçáåÖ\=

qÜÉ=Çáëí~åÅÉ=íê~îÉäÉÇ=~åÇ=äçÅ~íáçå=ïáää=
ÇÉíÉêãáåÉ=íÜÉ=ãçëí=ÉÑÑáÅáÉåí=ãÉíÜçÇ=çÑ=
íê~îÉäK=

eçï=äçåÖ=áë=íÜÉ=íêáé\=

mêçäçåÖÉÇ=íê~îÉä=áåîçäîáåÖ=ã~åó=
ÇÉëíáå~íáçåë=çê=íçìêáåÖ=Å~å=ÄÉ=îÉêó=
ÇáëêìéíáîÉ=íç=íÜÉ=éÉêëçåK=

tÜÉêÉ=ïáää=óçì=ÄÉ=ëí~óáåÖ\=

fÑ=ëí~óáåÖ=áå=~å=~Åèì~áåí~åÅÉë=ÜçãÉI=Çç=
íÜÉó=ìåÇÉêëí~åÇ=ÇÉãÉåíá~\==fÑ=áå=ÜçíÉäëI=
~ííÉåíáçå=ãìëí=ÄÉ=é~áÇ=íç=Éñáíë=~åÇ=
~î~áä~ÄäÉ=~ãÉåáíáÉëK=
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`çåëáÇÉê~íáçåë= oÉ~ëçå=

tÜ~í=ïáää=óçì=ÄÉ=ÇçáåÖ=ïÜÉå=óçì=ÖÉí=
íÜÉêÉ\=

rëÉ=íÜÉ=ãÉíÜçÇ=íÜ~í=áåîçäîÉë=íÜÉ=äÉ~ëí=
íáãÉ=~åÇ=“Ü~ëëäÉKÒ==^ë=~=êìäÉI=Çç=åçí=éä~å=
Ñçê=íÜÉ=éÉêëçå=íç=ÜÉäé=ïáíÜ=ÇêáîáåÖK=

tÜ~í=êÉëçìêÅÉë=çê=ëéÉÅá~ä=íÜáåÖë=ïáää=óçì=
åÉÉÇ=ÇìêáåÖ=íÜÉ=íêáé\=

j~åó=ÜçíÉäë=~åÇ=~áêäáåÉë=çÑÑÉê=ëéÉÅá~ä=
ëÉêîáÅÉë=Ñçê=íÜÉ=Çáë~ÄäÉÇK==rëáåÖ=íÜÉã=
Å~å=ÉåÜ~åÅÉ=íÜÉ=ëìÅÅÉëë=çÑ=íÜÉ=íêáéK=

tÜ~í=Å~å=ÄÉ=ÇçåÉ=áå=Å~ëÉ=çÑ=ÉãÉêÖÉåÅó\=

aç=óçì=âåçï=çÑ=ãÉÇáÅ~ä=ëÉêîáÅÉë=áå=íÜÉ=
~êÉ~ë=óçì=íê~îÉä=íç\==aç=óçì=åÉÉÇ=íç=í~âÉ=
ëéÉÅá~ä=ãÉÇáÅ~íáçåë=ïáíÜ=óçì=áå=Å~å=çÑ=
~Öáí~íáçå\==e~îáåÖ=~=éä~å=Å~å=ë~îÉ=Üçìêë=
çÑ=ëíêÉëë=~åÇ=é~åáÅK=

=
tÜ~í=~êÉ=íÜÉ=éÉêëçåÛë=äáãáí~íáçåë=~åÇ=ëíêÉåÖíÜë\=
=

^ë=~=ÖÉåÉê~ä=êìäÉI=íÜÉ=ãçêÉ=~Çî~åÅÉÇ=íÜÉ=ÇáëÉ~ëÉI=íÜÉ=ãçêÉ=ÇáÑÑáÅìäí=íê~îÉä=ïáää=ÄÉK==
cçê=Éñ~ãéäÉI=ëçãÉçåÉ=ïÜç=áë=ëíáää=êÉä~íáîÉäó=áåÇÉéÉåÇÉåí=~åÇ=Å~êÉë=Ñçê=íÜÉãëÉäîÉë=ïáää=
Ü~îÉ=ÑÉïÉê=éêçÄäÉãë=ïáíÜ=íê~îÉä=íÜ~å=ëçãÉçåÉ=ïÜç=êÉèìáêÉë=ÇáêÉÅíáçå=íç=Ä~íÜÉ=~åÇ=
ÅÜ~åÖÉ=íÜÉáê=ÅäçíÜáåÖK==^äëçI=éÉçéäÉ=ïáíÜ=ÄÉÜ~îáçê~ä=éêçÄäÉãë=ëìÅÜ=~ë=é~ê~åçá~=çê=
ÇÉäìëáçåë=EãáëëÉÇ=éÉêÅÉéíáçåëI=ÑÉ~êëI=çê=ÑáñÉÇ=Ñ~äëÉ=ÄÉäáÉÑë=çê=íÜçìÖÜíëF=Ü~îÉ=~=ãçêÉ=
ÇáÑÑáÅìäí=íáãÉ=ÉîÉå=ïÜÉå=áåíÉääÉÅí=ëâáääë=~êÉ=êÉä~íáîÉäó=ÖççÇK=

=
^ë=~=êìäÉI=ëçãÉçåÉ=ïÜç=êÉèìáêÉë=~ëëáëí~åÅÉ=ïáíÜ=Ä~íÜáåÖI=ÅÜ~åÖáåÖ=ÅäçíÜáåÖI=

ÇêÉëëáåÖI=~åÇ=íçáäÉíáåÖ=ïáää=Ü~îÉ=ëáÖåáÑáÅ~åí=ÇáÑÑáÅìäíó=ÉîÉå=ïáíÜ=ëÜçêí=ëáãéäÉ=çîÉêåáÖÜí=
íêáéëK==^í=~=íáãÉ=ïÜÉå=áí=ã~ó=ÄÉ=É~ëáÉê=Ñçê=êÉíáêÉÇ=éÉçéäÉ=íç=îáëáí=~Çìäí=ÅÜáäÇêÉå=ïÜç=
ïçêâI=áí=ã~ó=ÄÉ=ÄÉííÉê=íç=Ü~îÉ=íÜÉ=ÅÜáäÇêÉå=îáëáí=óçì=Ó=ÉîÉå=áÑ=áí=ãÉ~åë=é~óáåÖ=Ñçê=íê~îÉä>=

=
mÉêëçåë=ïÜç=ÉñÜáÄáí=~åó=çÑ=íÜÉ=ÑçääçïáåÖ=ÄÉÜ~îáçêë=ëÜçìäÇ=~îçáÇ=çîÉêåáÖÜí=

íê~îÉä=EìåäÉëë=áå=~å=ÉãÉêÖÉåÅóFW=
=
 _ÉÅçãÉ=éÜóëáÅ~ääó=çê=îÉêÄ~ääó=~ÖÖêÉëëáîÉK=
 jáëéÉêÅÉéíáçåëI=Ü~îÉ=é~ê~åçáÇ=íÜçìÖÜíëI=Ü~ääìÅáå~íáçåë=EëÉÉ=íÜáåÖë=íÜ~í=

~êÉ=åçí=éêÉëÉåíFI=çê=ÇÉäìëáçåë=EÑçê=Éñ~ãéäÉI=íÜáåâ=éÉçéäÉ=ëíÉ~ä=Ñêçã=
íÜÉãFK=

 _ÉÅçãÉ=ÅçåÑìëÉÇ=ÇìêáåÖ=çê=~ÑíÉê=ëçÅá~ä=çìíáåÖëK=
 t~âÉå=~í=åáÖÜí=ÅçåÑìëÉÇK=

 e~îÉ=éççêäó=ã~å~ÖÉÇ=áåÅçåíáåÉåÅÉ=Eçê=êÉèìáêÉ=ëéÉÅá~ä=~ëëáëí~åÅÉ=çê=
ÉèìáéãÉåíF=

 kÉÉÇ=ÜÉäé=ïáíÜ=ÑÉÉÇáåÖ=áÑ=éìÄäáÅ=ÇáåáåÖ=êççãë=ãìëí=ÄÉ=ìëÉÇK=

 e~îÉ=ÉéáëçÇÉë=ïÜÉêÉ=íÜÉó=Çç=åçí=êÉÅçÖåáòÉ=íÜÉáê=Å~êÉÖáîÉêK=
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 mêçåÉ=íç=Ñ~ääáåÖK=
 vÉääI=ëÅêÉ~ãI=çê=Åêó=ëéçåí~åÉçìëäóK=
 oÉëáëí=çê=~êÖìÉ=ïáíÜ=íÜÉáê=Å~êÉÖáîÉêÛë=ÇáêÉÅíáçåëK=
 t~åÇÉê=çê=é~ÅÉK=
 aÉã~åÇ=íç=äÉ~îÉ=ëçÅá~ä=ëÉííáåÖë=çê=êÉëí~ìê~åí=É~êäóK=
 b~ëáäó=ÑêáÖÜíÉåÉÇI=ÅçåÑìëÉÇ=çê=~Öáí~íÉÇK=
 rå~ÄäÉ=íç=ÅçããìåáÅ~íÉ=íÜÉáê=åÉÉÇë=íç=çíÜÉêëK=
 e~îÉ=ìåëí~ÄäÉ=ãÉÇáÅ~ä=ÅçåÇáíáçåëK=

=
tÜ~í=~êÉ=íÜÉ=Å~êÉÖáîÉêÛë=äáãáí~íáçåë\=

=
qÜÉêÉ=~êÉ=~äëç=Å~êÉÖáîÉêJêÉä~íÉÇ=áëëìÉë=íç=ÄÉ=ÅçåëáÇÉêÉÇK==`~êÉÖáîÉêë=ëÜçìäÇ=

~îçáÇ=íê~îÉäáåÖ=ïáíÜ=íÜÉáê=áãé~áêÉÇ=éÉêëçå=áÑ=íÜÉó=EíÜÉ=Å~êÉÖáîÉêF=Ü~îÉ=~åó=çÑ=íÜÉ=
ÑçääçïáåÖ=ÅÜ~ê~ÅíÉêáëíáÅëW=

=
 _ÉÅçãÉ=ìéëÉí=çê=Å~ååçí=ã~å~ÖÉ=ïÉää=ÇìêáåÖ=~=ÅêáëáëK=
 ^êÉ=ÉãÄ~êê~ëëÉÇ=ïÜÉå=íÜÉáê=éÉêëçå=“~Åíë=çìíÒ=çê=ÇçÉë=ëçãÉíÜáåÖ=

ÉãÄ~êê~ëëáåÖK=
 e~îÉ=ìåëí~ÄäÉ=çê=ÅçãéäáÅ~íÉÇ=ÜÉ~äíÜ=éêçÄäÉãëK=
 ^êÉ=ÉãÄ~êê~ëëÉÇ=íç=Öç=áåíç=~å=“çééçëáíÉ=ëÉñÒ=êÉëíêççã=íç=ëìéÉêîáëÉ=íÜÉ=

éÉêëçåK=
 ^êÉ=ìå~ÄäÉ=íç=ã~å~ÖÉ=ÜáÖÜ=ëíêÉëë=ëáíì~íáçåë=çê=ïáíÜ=äáííäÉ=ëäÉÉéK=
 fåëáëí=çå=ã~áåí~áåáåÖ=ëíêáÅí=ÜçåÉëíó=~åÇ=~êÖìÉ=ïáíÜ=íÜÉ=éÉêëçå=~Äçìí=

ãáëí~âÉë=~åÇ=ãáëéÉêÅÉéíáçåëK=
 ^êÉ=åçí=~ÄäÉ=çê=ïáääáåÖ=íç=ã~âÉ=ëáÖåáÑáÅ~åí=~Ç~éí~íáçåë=ÇìêáåÖ=íÜÉ=íêáé=Ó=

çÑíÉå=~=ãçãÉåíÛë=åçíáÅÉ=Ó=íç=ãÉÉí=íÜÉ=éÉêëçåÛë=ÅÜ~åÖáåÖ=åÉÉÇëI=
áåÅäìÇáåÖ=Å~åÅÉäáåÖ=íÜÉ=íê~îÉä=ãáÇJíêáéK=

 açåÛí=íÜáåâ=íÜÉó=ï~åí=íç=í~âÉ=íÜÉ=íêáé=ÄìíI=“ïáää=Çç=áí=Ñçê=íÜÉ=éÉêëçåKÒ=
 qÜáåâ=íÜÉêÉ=ïáää=ÄÉ=åç=ÅÜ~åÖÉ=áå=íÜÉ=éÉêëçåÛë=ÄÉÜ~îáçê=ÇìêáåÖ=íÜÉ=íêáéK=
 ^êÉ=åçí=ïáää=íç=éä~å=ïÉää=áå=~Çî~åÅÉK=
 oÉëáëí=ëÉÉâáåÖ=ÜÉäé=~ë=åÉÉÇÉÇI=íÜáåâáåÖ=íÜÉó=Å~å=ã~å~ÖÉ=çå=íÜÉáê=çïåK=

 qÜáåâ=íÜ~í=íêáéë=íç=Ñ~ãáäá~ê=éä~ÅÉë=EëìÅÜ=~ë=~å=~Çìäí=ÅÜáäÇÛë=ÜçãÉ=çê=
Å~ÄáåF=ïáää=ÄÉ=“àìëí=äáâÉ=áí=ìëÉÇ=íç=ÄÉÒI=ÄÉÅ~ìëÉ=áíÛë=“Ñ~ãáäá~ê=~åÇ=ÑìåKÒ=
=

qÜÉ=íêáé=
=

tÜáäÉ=íê~îÉä=ã~ó=ÄÉ=Éåàçó~ÄäÉI=ÖÉííáåÖ=íç=óçìê=ÇÉëíáå~íáçå=áë=ÖÉåÉê~ääó=åçí=
êÉä~ñáåÖK==qÜÉ=ÑçääçïáåÖ=~êÉ=éêáåÅáéäÉë=íç=ÅçåëáÇÉê=ïÜÉå=éä~ååáåÖ=íÜÉ=íêáéW=

=
NK qÜÉ=éêçÅÉëë=çÑ=“ÖÉííáåÖ=íÜÉêÉÒ=ëÜçìäÇ=ÄÉ=~ë=ëÜçêí=~åÇ=ëáãéäÉ=~ë=éçëëáÄäÉK==mä~å=~=

íêáé=íÜ~í=áåîçäîÉë=~ë=ÑÉï=ÅÜ~åÖÉë=~ë=éçëëáÄäÉK=
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OK mä~å=íç=íê~îÉä=ÇìêáåÖ=íÜÉ=“ÄÉëí=íáãÉ=çÑ=íÜÉ=Ç~óÒ=Ñçê=íÜÉ=éÉêëçåK==
PK qêáéë=ëÜçìäÇ=ÄÉ=íç=~=ëáåÖäÉ=ÇÉëíáå~íáçåI=ê~íÜÉê=íÜ~å=~=ëÉêáÉë=çÑ=îáëáíëK==cçê=

Éñ~ãéäÉI=óçì=ïçìäÇ=ï~åí=íç=íê~îÉä=íç=~=ïÉÇÇáåÖ=~åÇ=ÜçãÉI=Äìí=åçí=í~âÉ=íÜêÉÉ=
ãçåíÜë=ëíçééáåÖ=~í=ÑêáÉåÇë=ÜçãÉë=~äçåÖ=íÜÉ=ï~óK=

QK píáÅâ=ïáíÜ=íÜÉ=Ñ~ãáäá~êK==s~Å~íáçå=áå=ï~óë=óçìê=äçîÉÇ=çåÉ=ï~ë=~ÅÅìëíçãÉÇ=íç=
ÄÉÑçêÉ=íÜÉ=çåëÉí=çÑ=íÜÉ=ÇáëÉ~ëÉK=

RK `çåëáÇÉê=~=ëÜçêíÉê=íêáéK==a~ó=çê=ïÉÉâÉåÇ=íêáéë=ã~ó=ÄÉ=~=ÄÉííÉê=~äíÉêå~íáîÉI=
é~êíáÅìä~êäó=áÑ=óçì=~êÉ=ìåëìêÉ=çÑ=íÜÉ=äçîÉÇ=çåÉÛë=êÉ~Åíáçå=íç=íê~îÉäK==fÑ=ÉîÉêóíÜáåÖ=
ÖçÉë=ïÉääI=Öç=Ñçê=~=äçåÖÉê=îáëáíK=

SK fÑ=óçì=äçîÉÇ=çåÉ=Ü~ë=åçí=íê~îÉäÉÇ=áå=S=ãçåíÜëI=ëÅÜÉÇìäÉ=~=“íêá~äÒ=çîÉêåáÖÜí=ëí~ó=
åÉ~êÄó=ÜçãÉ=íç=ëÉÉ=áÑ=íÜÉ=é~íáÉåí=Å~å=ëíáää=íçäÉê~íÉ=íê~îÉäK=

TK d~íÜÉê=åÉÅÉëë~êó=é~éÉêë=~åÇ=ÇçÅìãÉåíëW==áåëìê~åÅÉ=Å~êÇëI=é~ëëéçêíëI=
éÜóëáÅá~åÛë=éÜçåÉ=åìãÄÉêI=ãÉÇáÅ~íáçå=êÉÑáääëI=~åÇ=íÜÉ=é~íáÉåíÛë=ãÉÇáÅ~ä=êÉÅçêÇK==
aç=åçí=ÉñéÉÅí=óçìê=äçîÉÇ=çåÉ=íç=Å~êêó=íÜÉëÉ=ÇçÅìãÉåíë=çê=íáÅâÉíëK=

UK oÉëí=éÉêáçÇë=ëÜçìäÇ=ÄÉ=Äìáäí=áåíç=íÜÉ=íê~îÉä=ëÅÜÉÇìäÉK==mä~ååáåÖ=íçç=ã~åó=
~ÅíáîáíáÉëI=ëìÅÜ=~ë=ãÉ~äë=áå=~=êÉëí~ìê~åíI=Å~å=äÉ~Ç=íç=ä~íÉ=åáÖÜí=ÅçåÑìëáçå=çê=
~Öáí~íáçåK==aç=åçí=éä~å=~ÅíáîáíáÉë=Ñçê=íÜÉ=åáÖÜí=óçì=~êêáîÉK=

VK rëÉ=ëÉêîáÅÉë=ëéÉÅáÑáÅ~ääó=ÇÉëáÖåÉÇ=Ñçê=éÉçéäÉ=ïáíÜ=Çáë~ÄáäáíáÉë=Ó=íÜáë=áåÅäìÇÉë=
Äóé~ëëáåÖ=äçåÖ=ëÉÅìêáíó=äáåÉë=áå=~áêéçêíëK=^ëâ=Ñçê=~=ïÜÉÉäÅÜ~áê=ÉëÅçêí=íç=Äóé~ëë=
íÜÉëÉ=äáåÉë=

NMK péÉåÇ=~ë=äáííäÉ=íáãÉ=~ë=éçëëáÄäÉ=áå=~êÉ~ë=ïáíÜ=ä~êÖÉ=Öêçìéë=çÑ=éÉçéäÉ=EãçêÉ=íÜ~å=
OMFI=äçìÇ=åçáëÉëI=çê=äçíë=çÑ=~Åíáîáíó=EÑçê=Éñ~ãéäÉ=~áêéçêí=Ö~íÉ=~êÉ~ëFK===^îçáÇ=Äìëó=
éä~ÅÉë=~åÇ=ëáíì~íáçåë=íÜ~í=ïáää=Å~ìëÉ=~åñáÉíó=Ñçê=óçìê=äçîÉÇ=çåÉK=

NNK kbsbo=ÉñéÉÅí=íÜÉ=éÉêëçå=ïáíÜ=ÇÉãÉåíá~=íç=íê~îÉä=~äçåÉK==aç=åçí=ÉñéÉÅí=íê~îÉä=
ÉãéäçóÉÉë=EÑäáÖÜí=~ííÉåÇ~åíëI=Ö~íÉ=éÉêëçååÉäF=íç=Å~êÉ=Ñçê=çê=ëìéÉêîáëÉ=óçìê=äçîÉÇ=
çåÉK==^äï~óë=Ü~îÉ=íÜÉ=éÉêëçå=Å~êêó=áÇÉåíáÑáÅ~íáçå>=

NOK bñéÉÅí=íÜÉ=éÉêëçå=íç=ÄÉÅçãÉ=ãçêÉ=ÅçåÑìëÉÇI=~Öáí~íÉÇI=çê=ÄÉÜ~îáçê~ääó=ÇáÑÑáÅìäí=
ÇìêáåÖ=íÜÉ=íêáéK==^ëëáëí=ïáíÜ=ãÉåìë=~åÇ=ÅÜçáÅÉëK=

NPK aç=åçí=ÉñéÉÅí=çíÜÉê=ãÉãÄÉêë=çÑ=~=íçìê=íç=îçäìåíÉÉê=çê=ÄÉ=~ÖêÉÉ~ÄäÉ=áÑ=óçì=åÉÉÇ=
ÜÉäé=ïáíÜ=íÜÉ=éÉêëçåK=

NQK ^ÇîáëÉ=ÜçíÉäëI=~áêäáåÉëI=íçìê=çéÉê~íçêëI=çê=éÉçéäÉ=óçì=~êÉ=îáëáíáåÖ=íÜ~í=óçì=~êÉ=
íê~îÉäáåÖ=ëçãÉçåÉ=ïáíÜ=ãÉãçêó=áãé~áêãÉåíK==_É=ëéÉÅáÑáÅ=~Äçìí=ë~ÑÉíó=ÅçåÅÉêåë=
~åÇ=ëéÉÅá~ä=åÉÉÇëK==fÑ=óçì=~êÉ=ëí~óáåÖ=áå=~=éêáî~íÉ=ÜçãÉI=ÖìÉëí=ÜçãÉI=çê=ÄÉÇ=~åÇ=
ÄêÉ~âÑ~ëíI=Çç=åçí=“ëìêéêáëÉÒ=óçìê=çîÉêåáÖÜí=Üçëí=ïáíÜ=óçìê=äçîÉÇ=çåÉÛë=
ÅçåÇáíáçåK==bñéä~áå=áí=ÑìääóI=ïÉää=áå=~Çî~åÅÉK==aç=åçí=íÜáåâ=íÜÉó=ïçåÛí=åçíáÅÉK==
açåÛí=ÄÉ=ìéëÉí=áÑ=íÜÉó=ÑÉÉä=íÜÉó=Å~ååçí=Ü~åÇäÉ=íÜÉ=îáëáí=Ó=ÉëéÉÅá~ääó=áÑ=íÜÉêÉ=~êÉ=
ÅÜáäÇêÉå=áå=íÜÉ=ÜçãÉK=

NRK kbsbo=íê~îÉä=ïáíÜçìí=~=Ñìää=ëÉí=çÑ=êÉëÉêî~íáçåë>=
NSK ^äï~óë=éêçîáÇÉ=Ñ~ãáäó=ãÉãÄÉêë=ïáíÜ=~å=áíáåÉê~êó=~åÇ=Å~ää=ÜçãÉ=êÉÖìä~êäóK=
NTK j~âÉ=~=äáëí=çÑ=íÜÉ=Ç~áäó=êçìíáåÉ=~åÇ=ëéÉÅá~ä=áíÉãë=óçì=åÉÉÇ=íç=í~âÉ=ïáíÜ=óçìK=
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NUK ^it^vp=Ü~îÉ=íÜÉ=éÉêëçå=ïáíÜ=ãÉãçêó=äçëë=áÇÉåíáÑáÉÇI=éêÉÑÉê~Ääó=ïáíÜ=~=
Äê~ÅÉäÉí=íÜÉ=é~íáÉåí=Å~ååçí=ãáëéä~ÅÉK=EjÉÇáÅ^äÉêí=p~ÑÉ=oÉíìêå=mêçÖê~ã=áë=
~ÇîáëÉÇ=ïáíÜ=íÜÉ=^äòÜÉáãÉêÛë=^ëëçÅá~íáçåI=ïïïK~äòKçêÖLë~ÑÉíóÅÉåíÉêF=

NVK rëÉ=ÖççÇ=àìÇÖãÉåí=ïÜÉå=íÉääáåÖ=óçìê=äçîÉÇ=çåÉ=~Äçìí=íÜÉ=íêáéK==aáëÅìëëáåÖ=áí=
íçç=Ñ~ê=áå=~Çî~åÅÉ=ã~ó=éêçÇìÅÉ=~åñáÉíó=~åÇ=~Öáí~íáçåK=

OMK _É=ÑäÉñáÄäÉK==e~îÉ=ÅçåíáåÖÉåÅó=éä~å=íÜ~í=~ääçïë=óçì=íç=äÉ~îÉ=É~êäó=áÑ=óçìê=éÉêëçå=
ÄÉÅçãÉë=áääI=~Öáí~íÉÇI=çê=ï~åíë=íç=Öç=ÜçãÉK=

ONK hÉÉé=óçìê=ëÉåëÉ=çÑ=Üìãçê=~åÇ=ä~ìÖÜ=~í=~ää=íÜÉ=íÜáåÖë=íÜ~í=Ü~ééÉåK==qÜÉó=ïáää=ÄÉ=
é~êí=çÑ=~=ïçåÇÉêÑìä=ãÉãçêó=çÑ=óçìê=íê~îÉäë=íçÖÉíÜÉêK=

OOK fÑ=íÜÉ=íêáé=áë=éêçäçåÖÉÇI=ÇÉîÉäçé=~=äáëí=~=ãÉÇáÅ~ä=éêçÑÉëëáçå~äë=~åÇ=^äòÜÉáãÉêÛë=
^ëëçÅá~íáçå=ÅÜ~éíÉêë=~äçåÖ=óçìê=êçìíÉK=

OPK kbsbo=äÉ~îÉ=óçìê=éÉêëçå=çê=~ëâ=ëíê~åÖÉêë=íç=ï~íÅÜ=ÜáãLÜÉêK==^=éÉêëçå=ïÜç=
ÇçÉë=åçí=âåçï=óçìê=äçîÉÇ=çåÉ=çê=íÜÉ=ÇáëÉ~ëÉ=ïáää=åçí=âåçï=Üçï=íç=êÉ~Åí=áå=~=
ÇáÑÑáÅìäí=ëáíì~íáçåK=

OQK ^îçáÇ=íê~îÉäáåÖ=~í=éÉ~â=íê~îÉä=ëÉ~ëçåë=EÉKÖK=ÜçäáÇ~óë=ëìÅÜ=~ë=qÜ~åâëÖáîáåÖI=
`Üêáëíã~ëFK=

ORK q~âÉ=ãÉÇáÅ~íáçåë=ïáíÜ=óçì=íç=ã~å~ÖÉ=ëíçã~ÅÜ=ìéëÉíI=Çá~êêÜÉ~I=çê=çíÜÉê=
íÉãéçê~êó=éêçÄäÉãë=Å~ìëÉÇ=Äó=ÅÜ~åÖÉë=áå=ÑççÇ=~åÇ=ï~íÉêK=

OSK håçï=ïÜç=íç=ÖÉí=ÜÉäé=~åÇ=ïÜç=Å~å=ÜÉäé=áå=ÅçìåíêáÉë=ïÜÉêÉ=óçì=Çç=åçí=ëéÉ~â=
íÜÉ=ä~åÖì~ÖÉK=

OTK `ÜÉÅâ=íÜÉ=“vÉääçï=m~ÖÉëÒ=íç=ëÉÉ=áÑ=íÜÉêÉ=áë=~=íê~îÉä=~ÖÉåí=áå=óçìê=~êÉ~=
ëéÉÅá~äáòáåÖ=áå=éä~ååáåÖ=íêáéë=Ñçê=éÉçéäÉ=ïáíÜ=Çáë~ÄáäáíáÉëK==fÑ=ëçI=ìëÉ=íÜÉ=
ëéÉÅá~äáòÉÇ=ëÉêîáÅÉK=

OUK ^ëâ=_~ååÉê=^äòÜÉáãÉêÛë=fåëíáíìíÉ=Ñçê=ÄìëáåÉëë=Å~êÇë=íÜ~í=Å~å=ÄÉ=é~ëëÉÇ=çìí=
ÇáëÅêÉíÉäó=íç=Éñéä~áå=íÜÉ=éÉêëçåÛë=ãÉãçêó=äçëëLÄÉÜ~îáçê=EÅ~êÇ=ë~óëW=jó=
Åçãé~åáçå=Ü~ë=~=ãÉÇáÅ~ä=ÅçåÇáíáçå=íÜ~í=~ÑÑÉÅíë=ãÉãçêó=~åÇ=íÜáåâáåÖK=vçìê=
é~íáÉåÅÉ=áë=~ééêÉÅá~íÉÇKF=

=
qáéë=Ñçê=qê~îÉä=

=
cçê=eçíÉä=pí~óëW=

=
NK ^ëâ=Ñçê=~=ä~êÖÉ=èìáÉí=êççã=áå=~Çî~åÅÉ=çÑ=óçìê=~êêáî~äK=
OK q~âÉ=Ñ~ãáäá~ê=é~à~ã~ëI=êçÄÉI=ëäáééÉêëI=~åÇ=áÑ=éçëëáÄäÉI=éáääçïëK=
PK rëÉ=êççã=ëÉêîáÅÉ=íÜÉ=åáÖÜí=óçì=~êêáîÉK=
QK q~âÉ=ëÉîÉê~ä=åáÖÜí=äáÖÜíë=ïáíÜ=óçì=Ñçê=íÜÉ=Ä~íÜêççã=~åÇ=ÄÉÇêççãK=
RK bî~äì~íÉ=íÜÉ=êççã=Ñçê=ë~ÑÉíó=~åÇ=êÉãçîÉ=éçíÉåíá~ä=Ü~ò~êÇëK==råéäìÖ=íÜÉ=ÅçÑÑÉÉ=

ã~âÉêI=Ü~áê=ÇêóÉêI=ÉíÅK=
SK _É=çå=Öì~êÇ=~Ö~áåëí=ï~åÇÉêáåÖK=

 fÑ=íÜÉêÉ=~êÉ=íïç=ÄÉÇë=áå=íÜÉ=êççãI=ëäÉÉé=áå=íÜÉ=çåÉ=ÅäçëÉëí=íç=íÜÉ=ÇççêK=

 fÑ=óçì=~êÉ=~=ëçìåÇ=ëäÉÉéÉê=~åÇ=óçìê=äçîÉÇ=çåÉ=áë=åçíI=çÄí~áå=~=Çççê=~ä~êã=
Ñêçã=~=Å~í~äçÖìÉ=ëéÉÅá~äáòáåÖ=áå=íê~îÉä=åÉÉÇëK=
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 qê~îÉä=ïáíÜ=~=ÅÜáäÇéêççÑ=ÇççêâåçÄ=ÅçîÉê=ëç=áÑ=íÜÉ=êççã=ÇççêâåçÄ=áë=
êçìåÇ=óçì=Å~å=ìëÉ=áíK=

 ^îçáÇ=êççãë=ïáíÜ=ëäáÇáåÖ=Öä~ëë=Çççêë=äÉ~ÇáåÖ=íç=íÜÉ=çìíëáÇÉK=
TK fÑ=óçìê=éÉêëçå=Ü~ë=~=éêÉëÅêáéíáçå=Ñçê=~=ãÉÇáÅ~íáçå=Ñçê=ãççÇ=ÅçåíêçäI=í~âÉ=áí=ïáíÜ=

óçì=~åÇ=ìëÉ=áí=ïÜÉå=ÜÉLëÜÉ=ÄÉÖáåë=íç=ÄÉÅçãÉ=~åñáçìëK=
UK kÉîÉê=~ëâ=íÜÉ=éÉêëçå=íç=é~Åâ=Ñçê=íÜÉ=íêáéK==fí=ïáää=äáâÉäó=Å~ìëÉ=~åñáÉíó=~åÇLçê=

ÅçåÑìëáçåK=
VK ^ääçï=Ñçê=Éñíê~=íáãÉ=Ñçê=ÉîÉêóíÜáåÖK==_~íÜÉ=~åÇ=ÇêÉëë=íÜÉ=éÉêëçå=ïáíÜçìí=

êìëÜáåÖK==i~ó=íçáäÉíêáÉë=~åÇ=ÅäçíÜáåÖ=çìí=áå=éä~áå=îáÉï=Ñçê=íÜÉ=é~íáÉåíK==`~êêó=çåäó=
ÅçãÑçêí~ÄäÉ=ÅäçíÜáåÖ=íÜ~í=~ääçïë=Ñçê=É~ëÉ=áå=ìëáåÖ=íÜÉ=íçáäÉíK=

NMK mêçîáÇÉ=íáãÉ=Ñçê=å~éëK==oÉëí=áë=áãéçêí~åí=Ñçê=ÄçíÜ=íÜÉ=éÉêëçå=ïáíÜ=ÇÉãÉåíá~=~åÇ=
Ñçê=óçìK=

=
cçê=^áêéä~åÉ=qê~îÉäW=

=
páåÅÉ=pÉéíÉãÄÉê=NNI=OMMNI=íÜÉ=ïçêäÇ=çÑ=íê~îÉä=Ü~ë=ÅÜ~åÖÉÇK==m~ëëÉåÖÉêë=~êÉ=åçï=ÄÉáåÖ=
ÉñéçëÉÇ=íç=éêçäçåÖÉÇ=ï~áíëI=êáÖçêçìë=ëÉÅìêáíó=ÅÜÉÅâë=äçåÖ=äáåÉëI=~åÇ=äáãáí~íáçå=çÑ=
Å~êêóJçå=äìÖÖ~ÖÉ=~åÇ=ÑççÇK==cÉï=~áêäáåÉë=~êÉ=ëÉêîáåÖ=ãÉ~äë=çê=ëå~Åâë=çÑ=~åó=âáåÇK==
qÜÉëÉ=åÉï=êÉÖìä~íáçåë=ã~âÉ=áí=ãçêÉ=ÇáÑÑáÅìäí=íç=Ñäó=ïáíÜ=ëçãÉçåÉ=ïáíÜ=~=ÇÉãÉåíáåÖ=
áääåÉëëK=

=
NK tÜÉå=ã~âáåÖ=íÜÉ=êÉëÉêî~íáçåëW=

 cäó=ÇìêáåÖ=íÜÉ=éÉêëçåÛë=ÄÉëí=íáãÉ=çÑ=Ç~óK==_ìáäÇ=~=“ïáåÇçïÒ=çÑ=íáãÉ=ïáíÜ=
ÑäÉñáÄäÉ=ÅçååÉÅíáçåë=ëç=óçì=~êÉ=åçí=êìëÜáåÖ=íÜêçìÖÜ=íÜÉ=~áêéçêí=ïáíÜ=óçì=
äçîÉÇ=çåÉK=

 oÉëÉêîÉ=ÄìäâÜÉ~Ç=EÑáêëí=êçïF=ëÉ~íë=~åÇ=éä~ÅÉ=íÜÉ=éÉêëçå=åÉñí=íç=íÜÉ=
ïáåÇçï=Ó=~ï~ó=Ñêçã=çíÜÉê=é~ëëÉåÖÉêëK=

 qêó=Ñçê=~ë=ÑÉï=ÅçååÉÅíáåÖ=ÑäáÖÜíë=Eéä~åÉ=ÅÜ~åÖÉëF=~ë=éçëëáÄäÉK=
 ^ëâ=~Äçìí=ëÉêîáÅÉë=~åÇ=äçìåÖÉë=Ñçê=Çáë~ÄäÉÇ=éÉêëçåë=Ó=Ü~îÉ=íÜÉ=íê~îÉä=

~ÖÉåí=çê=~áêäáåÉ=íáÅâÉí=~ÖÉåí=~êê~åÖÉ=íç=ìëÉ=íÜÉãK=
 i~êÖÉê=ÅáíáÉë=~åÇ=éçëëáÄäó=íÜÉ=áåíÉêåÉí=Ü~îÉ=íê~îÉä=~ÖÉåÅáÉë=ëéÉÅá~äáòáåÖ=áå=

éä~ååáåÖ=Ñçê=éÉçéäÉ=ïáíÜ=Çáë~ÄáäáíáÉëK=
 ^îçáÇ=íê~îÉäáåÖ=~í=éÉ~â=íê~îÉä=íáãÉë=EqÜ~åâëÖáîáåÖI=`Üêáëíã~ëI=ëéêáåÖ=

ÄêÉ~âF=~åÇ=ïÜÉå=íÜÉêÉ=ïáää=~=ÜáÖÜ=êáëâ=çÑ=ïÉ~íÜÉê=ÇÉä~óë=Eëåçï=ëíçêãëI=
áÅÉ=ëíçêãëI=íÜìåÇÉêëíçêãëI=ÑçÖFK=

OK `çååÉÅí=ïáíÜ=íÜÉ=^äòÜÉáãÉêÛë=^ëëçÅá~íáçå=EïïïK~äòKçêÖ=çê=NJUMMJOTOJPVMMF~åÇ=
êÉÖáëíÉê=óçìê=äçîÉÇ=çåÉ=Ñçê=íÜÉ=jÉÇáÅ^äÉêí=p~ÑÉ=oÉíìêå=mêçÖê~ã=áå=Å~ëÉ=íÜÉó=ÖÉí=
äçëíK==e~îÉ=íÜÉ=éÉêëçå=ïÉ~ê=~=p~ÑÉ=oÉíìêå=Äê~ÅÉäÉíLéÉåÇ~åíK===

PK ^îçáÇ=ÇáëÅìëëáåÖ=íÜÉ=íêáé=çê=íê~îÉä=éä~åë=íçç=Ñ~ê=áå=~Çî~åÅÉ=Ó=ÉëéÉÅá~ääó=áÑ=ÜÉLëÜÉ=
áë=É~ëáäó=ìéëÉí=çê=ïáää=ïçêêó=~Äçìí=áíK=

QK fÑ=íÜÉ=éÉêëçå=áë=É~ëáäó=ìéëÉíI=Ü~îÉ=íÜÉ=ÇçÅíçêLéê~ÅíáíáçåÉê=éêÉëÅêáÄÉ=~=äáÖÜí=ÇçëÉ=
çÑ=~=ãççÇ=ÅçåíêçääÉê=~åÇ=ëí~êí=áí=~=ÑÉï=Ç~óë=ÄÉÑçêÉ=íÜÉ=íêáéK=
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U=
 

RK qÜÉ=åáÖÜí=ÄÉÑçêÉW=
 aç=åçí=ÖáîÉ=íÜÉ=éÉêëçå=~=ä~ñ~íáîÉK=
 j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=ÖÉíë=íç=ÄÉÇ=É~êäáÉêK=
 ^êê~åÖÉ=Ñçê=~å=ÉãÉêÖÉåÅó=åìãÄÉê=ïÜÉêÉ=ãÉëë~ÖÉë=Å~å=ÄÉ=äÉÑí=íÜ~í=óçì=

Å~å=ÅÜÉÅâK=
 fÑ=íÜÉ=éÉêëçå=ÄÉÅçãÉë=~åñáçìëI=ìëÉ=éêÉëÅêáéíáçåë=Ñçê=ãççÇK=

SK qÜÉ=ãçêåáåÖ=çÑ=íÜÉ=íêáéW=
 j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=áë=ïÉ~êáåÖ=îÉêó=äáííäÉ=ãÉí~äI=ëäáéJçå=ëÜçÉëI=~åÇ=

Ö~êãÉåíë=ïáíÜ=ÑÉï=éçÅâÉíë=íç=ãáåáãáòÉ=íÜÉ=åÉÉÇ=Ñçê=~ÇÇáíáçå~ä=ëÉÅìêáíó=
ÅÜÉÅâëK==^îçáÇ=ïÉ~êáåÖ=ãÉí~ä=ÄìÅâäÉë=çê=ÄìííçåëK==qÜÉ=ãÉí~ä=ÇÉíÉÅíçêë=~êÉ=
çÑíÉå=ÅêçïÇÉÇ=~åÇ=Å~å=ÄÉ=~=ëçìêÅÉ=çÑ=~åñáÉíóI=ÅçåÑìëáçåI=~åÇ=~Öáí~íáçåK===

 ^êê~åÖÉ=Ñçê=~=ïÜÉÉäÅÜ~áê=ÉëÅçêí=íç=íÜÉ=Ö~íÉ=íç=ãáåáãáòÉ=ï~áíë=áå=ëÉÅìêáíó=
äáåÉëI=ÉëéÉÅá~ääó=ÇìêáåÖ=ÜçäáÇ~ó=ëÉ~ëçåë=çê=áå=ä~êÖÉ=ÅáíáÉëK=bñéä~áå=íç=íÜÉ=
ëÉÅìêáíó=éÉêëçååÉä=íÜ~í=óçìê=äçîÉÇ=çåÉ=Ü~ë=ÇÉãÉåíá~I=ÉîÉå=ìëÉ=íÜÉ=
“^äòÜÉáãÉêÛëÒ=ïçêÇI=~åÇ=íÜ~í=óçì=åÉÉÇ=íç=ÄÉ=ïáíÜ=ÜáãLÜÉê=áÑ=íÜÉó=ï~åí=íç=
“ï~åÇÒ=íÜÉ=é~íáÉåíK=

 jáåáãáòÉ=Å~êêóJçå=äìÖÖ~ÖÉ=~åÇ=éìêëÉëI=Äìí=Å~êêó=çå=ãÉÇáÅáåÉëK==m~Åâ=íÜÉ=
ëìáíÅ~ëÉë=Ñçê=íÜÉ=éÉêëçåK==`ÜÉÅâ=ÉîÉêó=Ä~Ö=óçì=Å~å=íç=ãáåáãáòÉ=ëÉÅìêáíó=
éêçÄäÉãëK==fÑ=óçìê=äçîÉÇ=çåÉ=áë=Å~êêóáåÖ=~=éìêëÉ=çê=ëìáíÅ~ëÉI=íÜÉêÉ=áë=~=
ÖççÇ=ÅÜ~åÅÉ=áí=ã~ó=ÄÉ=ëÉ~êÅÜÉÇK==qÜáë=ÅçìäÇ=Å~ìëÉ=~Öáí~íáçåK=

 rëÉ=àìÇÖãÉåí=ïÜÉå=íÜáåâáåÖ=~Äçìí=íÜÉ=ëÉÅìêáíóK==fÑ=íÜÉêÉ=~êÉ=ëçäÇáÉêë=
ïáíÜ=~ìíçã~íáÅ=êáÑäÉëI=ïáää=óçìê=äçîÉÇ=çåÉ=ãáëáåíÉêéêÉí=íÜ~í\=

 ^îçáÇ=Å~ÑÑÉáåÉ=~åÇ=äáãáí=ÑäìáÇ=áåí~âÉ=Ñçê=íÜêÉÉ=çê=Ñçìê=Üçìêë=ÄÉÑçêÉ=íÜÉ=
íêáéK=

 _É=ëìêÉ=íç=é~Åâ=ëçãÉíÜáåÖ=íç=âÉÉé=óçìê=éÉêëçå=çÅÅìéáÉÇ=çê=Çáëíê~ÅíÉÇ=
ÇìêáåÖ=íÜÉ=íêáéK=qÜáåÖë=äáâÉ=~=ã~Ö~òáåÉI=éáÅíìêÉëI=~=ÇÉÅâ=çÑ=Å~êÇë=~åÇ=~=
Ñ~îçêáíÉ=ë~åÇïáÅÜLëå~Åâ=ïáää=ÄÉ=ÜÉäéÑìäK=

 fÑ=óçì=éä~å=íç=ìëÉ=~=íê~åèìáäáòÉêI=~ëâ=óçìê=ÇçÅíçê=~Äçìí=ïÜÉå=íç=ÉñéÉÅí=áíë=
éÉ~â=~ÅíáçåK==pçãÉ=ãççÇ=ÅçåíêçääáåÖ=ãÉÇáÅ~íáçå=ëÜçìäÇ=ÄÉ=ÖáîÉå=ÑáîÉ=
Üçìêë=ÄÉÑçêÉ=íÜÉ=ÑäáÖÜíK=

 _É=ëìêÉ=íÜ~í=íÜÉ=éÉêëçå=áë=Å~êêóáåÖ=áÇÉåíáÑáÅ~íáçå>=
TK aìêáåÖ=íÜÉ=íêáéK=

 péÉåÇ=ãáåáã~ä=íáãÉ=ï~áíáåÖ=áå=ÅêçïÇÉÇ=Ö~íÉëK=
 mêÉJÄç~êÇ=ïáíÜ=çíÜÉê=é~ëëÉåÖÉêë=êÉèìáêáåÖ=Éñíê~=íáãÉK=

 mä~ÅÉ=íÜÉ=éÉêëçå=áå=~=ëÉ~í=åÉñí=íç=íÜÉ=ïáåÇçï=ëç=íÜÉó=áåíÉê~Åí=çåäó=ïáíÜ=
óçìK=

 kç=ÑäìáÇë=ìåäÉëë=áí=áë=~=äçåÖ=ÑäáÖÜí=Ó=íÜÉå=ëíáÅâ=ïáíÜ=àìáÅÉë=çê=ï~íÉêK==^îçáÇ=
íÜÉ=éÉêëçå=ÇêáåâáåÖ=~äÅçÜçä=çå=íÜÉ=éä~åÉ>=

 rëÉ=ïÜÉÉäÅÜ~áê=çê=ÉäÉÅíêáÅ=Å~êíë=íç=íê~îÉä=Ñêçã=Ö~íÉ=íç=Ö~íÉK=
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V=
 

 fÑ=íÜÉêÉ=áë=~=äçåÖ=ä~óçîÉêI=í~äâ=ïáíÜ=íÜÉ=íáÅâÉí=~ÖÉåí=~Äçìí=~=äçìåÖÉ=Ñçê=
Çáë~ÄäÉÇ=éÉêëçåë=çê=~åçíÜÉê=èìáÉí=~êÉ~=áå=ïÜáÅÜ=íÜÉ=éÉêëçå=Å~å=ï~áí=áå=
éÉ~ÅÉK=

 `~êêó=~ääJáãéçêí~åí=é~éÉêë=óçìêëÉäÑK==aç=åçí=ÖáîÉ=óçìê=äçîÉÇ=çåÉ=
Äç~êÇáåÖ=é~ëëÉë=çê=é~ëëéçêíëK=

 ^åíáÅáé~íÉ=ïÜÉå=íç=ìëÉ=íÜÉ=Çáëíê~ÅíÉêë=óçì=Ü~îÉ=é~ÅâÉÇ=ÉKÖK=~=ëå~ÅâL=
Ñ~îçêáíÉ=ÑççÇI=ã~Ö~òáåÉë=~åÇ=Ö~ãÉëI=~åÇ=~=ëïÉ~íÉêK=

 e~îÉ=ëçãÉçåÉ=ãÉÉí=óçìê=éä~åÉ=ïÜÉåÉîÉê=éçëëáÄäÉK=
=
cçê=^ìíçãçÄáäÉ=qê~îÉäW=

=
qÜáåâ=~Äçìí=íÜÉ=ÑçääçïáåÖ=ïÜÉå=íê~îÉäáåÖ=ãçêÉ=íÜ~å=çåÉ=ÜìåÇêÉÇ=ENMMF=ãáäÉë=

Äó=Å~êK=
=

NK kÉîÉê=äÉ~îÉ=~=ÅçåÑìëÉÇ=éÉêëçå=~äçåÉ=áå=~=Å~êK==eÉLëÜÉ=Å~å=“éä~óÒ=ïáíÜ=íÜÉ=
ÖÉ~êëÜáÑí=çê=êÉäÉ~ëÉ=íÜÉ=é~êâáåÖ=Äê~âÉ=çê=ÇÉÅáÇÉ=íç=ÖÉí=çìí=çÑ=íÜÉ=Å~ê=~åÇ=í~âÉ=~=
ï~äâK=

OK e~îÉ=~ÅíáîáíáÉë=ëìÅÜ=~ë=ëáãéäÉ=Å~ê=Ö~ãÉë=çê=ëáåÖJ~äçåÖë=íç=ÜÉäé=é~ëë=íÜÉ=íáãÉK==
fåÅäìÇÉ=êÉÅçêÇÉÇ=Ñ~îçêáíÉ=ãìëáÅ=çê=ÉîÉå=~=Äççâ=çå=í~éÉK=

PK aêÉëë=íÜÉ=éÉêëçå=áå=ÅçãÑçêí~ÄäÉ=Å~ëì~ä=ï~ëÜ~ÄäÉ=ÅäçíÜáåÖ=íÜ~í=~ääçïë=Ñçê=É~ëÉ=
ïÜÉå=ìëáåÖ=êÉëíêççãëK=

QK mêÉé~êÉ=Ñçê=ëéáääë=~åÇ=ëçáäÉÇ=ÅäçíÜáåÖ=Äó=âÉÉéáåÖ=~å=Éñíê~=ëÉí=çÑ=ÅäçíÜÉë=~åÇ=
ëÜçÉë=áå=íÜÉ=Å~êK=

RK j~âÉ=ëìêÉ=óçì=Ü~îÉ=ÉãÉêÖÉåÅó=ÉèìáéãÉåí=áå=íÜÉ=Å~ê=áåÅäìÇáåÖ=~=Ö~ääçå=çÑ=
ï~íÉêI=Å~í=äáííÉê=çê=ë~åÇ=EÑçê=áÅÉFI=Ää~åâÉíëI=ÇÉJáÅÉê=ëéê~óI=àìãéÉê=Å~ÄäÉëI=áÅÉ=
ëÅê~éÉêëI=ëé~êÉ=íáêÉI=~åÇ=áÑ=~í=~ää=éçëëáÄäÉI=~=ÅÉääìä~ê=íÉäÉéÜçåÉK=

SK `~êêó=~=ÅçîÉêÉÇ=Åìé=~åÇ=ëíê~ï=Ñçê=ÇêáåâáåÖK=
TK m~Åâ=~=Åçåí~áåÉê=çÑ=ïÉí=ïáéÉë=áå=íÜÉ=Å~ê=Ñçê=~ÅÅáÇÉåí~ä=ëéáääëK=
UK kÉîÉê=ÇêáîÉ=ãçêÉ=íÜ~å=íïç=Üçìêë=ïáíÜçìí=í~âáåÖ=~=ÄêÉ~âK=
VK píçé=É~êäó=áå=íÜÉ=Ç~ó=Ó=`çîÉêáåÖ=íçç=ãìÅÜ=Çáëí~åÅÉ=áå=çåÉ=Ç~ó=ã~ó=Å~ìëÉ=

ÅçåÑìëáçå=~í=åáÖÜí=Ó=ÉîÉå=áÑ=íÜÉ=éÉêëçå=ëäÉéí=~ää=Ç~ó=áå=íÜÉ=Å~êK=
NMK lå=çîÉêåáÖÜí=íêáéëI=ÄêáåÖ=Ñ~ãáäá~ê=é~à~ã~ëI=êçÄÉI=ëäáééÉêëI=~åÇ=íÜÉ=éÉêëçåÛë=

éáääçïK==m~Åâ=íÜÉ=ëìáíÅ~ëÉë=Ñçê=íÜÉ=é~íáÉåíK=
NNK aç=åçí=éä~å=~ÅíáîáíáÉë=Ñçê=íÜÉ=åáÖÜí=óçì=~êêáîÉ=~í=óçìê=ÇÉëíáå~íáçåK=
NOK mÉçéäÉ=ïáíÜ=ÇÉãÉåíá~=ëÜçìäÇ=åçí=ÇêáîÉI=íÜÉêÉÑçêÉI=Çç=åçí=êÉäó=çå=íÜÉ=éÉêëçå=íç=

~ëëáëí=ïáíÜ=ÇêáîáåÖI=êÉ~ÇáåÖ=íÜÉ=ã~éI=äçÅ~íáåÖ=ÉñáíëI=çê=ÑáåÇáåÖ=~ÇÇêÉëëÉëK=
NPK fÑ=íÜÉ=éÉêëçå=ÄÉÅçãÉë=ÅçåÑìëÉÇ=çê=ÄÉääáÖÉêÉåíI=ëíçé=Ñçê=íÜÉ=Ç~ó=~í=íÜÉ=åÉñí=

~î~áä~ÄäÉ=éä~ÅÉK==al=klq=~ííÉãéí=íç=Å~äã=íÜÉ=éÉêëçå=~åÇ=âÉÉéáåÖ=ÖçáåÖ=~ë=
ÜÉLëÜÉ=ã~ó=íêó=íç=äÉ~îÉ=íÜÉ=ãçîáåÖ=Å~ê=çê=ïêÉëíäÉ=íÜÉ=ÇêáîÉê=Ñçê=íÜÉ=ëíÉÉêáåÖ=
ïÜÉÉäK=

NQK q~âÉ=~å=~ÇÇáíáçå~ä=ÇêáîÉêLÅ~êÉÖáîÉê=çå=íêáéë=áåîçäîáåÖ=ãçêÉ=íÜ~å=S=Üçìêë=çÑ=
ÇêáîáåÖ=íáãÉK=

© Copyright 2013 Banner Alzheimer’s Institute



 

NM=
 

NRK aç=åçí=í~âÉ=êáëâë=ê~íÜÉê=íÜ~å=“ÄçíÜÉêÒ=Ñ~ãáäó=çê=ÑêáÉåÇë=Ñçê=ÜÉäéK==fÑ=óçìê=
ÅÜáäÇêÉå=ïÜç=äáîÉ=áå=~åçíÜÉê=ëí~íÉ=íÉää=óçì=“íÜáåÖë=ïáää=ÄÉ=ÑáåÉÒ=çê=“óçì=~êÉ=
ã~âáåÖ=íçç=ãìÅÜ=çÑ=~=ÑìëëIÒ=íÉää=íÜÉã=íÜÉó=ÇçåÛí=ìåÇÉêëí~åÇ=íÜÉ=éêçÄäÉã>=

NSK j~âÉ=ëìêÉ=íÜÉ=Å~ê=Ü~ë=ÖççÇ=íáêÉë=~åÇ=áë=ëÉêîáÅÉÇ=êÉÖìä~êäóK=
NTK mä~å=íÜÉ=áíáåÉê~êó=ïÉää=áå=~Çî~åÅÉ=~åÇ=äÉ~îÉ=ÅçéáÉë=ïáíÜ=Ñ~ãáäó=çê=ÑêáÉåÇëK==

`ÜÉÅâ=áå=ïáíÜ=Ñ~ãáäó=åáÖÜíäóK=
NUK mä~å=íç=ìëÉ=íÜÉ=êÉëíêççã=~í=êÉÖìä~ê=áåíÉêî~äëK==j~âÉ=ëìêÉ=óçì=é~Åâ=~å=

“çÅÅìéáÉÇÒ=ëáÖå=íç=Ü~åÖ=çå=~=éìÄäáÅ=êÉëíêççã=ÇççêK=
NVK j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=áë=ïÉ~êáåÖ=~=p~ÑÉ=oÉíìêå=Äê~ÅÉäÉíI=Å~êêóáåÖ=ï~ääÉí=

áÇÉåíáÑáÅ~íáçåI=~åÇ=óçì=Ü~îÉ=êÉÅÉåí=éáÅíìêÉ=ïáíÜ=óçìK=
OMK ^it^vpI=^it^vp=âÉÉé=íÜÉ=ëÉ~í=ÄÉäí=ÄìÅâäÉÇ=~åÇ=íÜÉ=Çççêë=äçÅâÉÇK=
ONK oÉãÉãÄÉê=íÜ~í=~å=~ìíçãçÄáäÉ=Ü~ë=ÜáÖÜ=éçíÉåíá~ä=Ñçê=Ç~åÖÉêK==mêçÅÉÉÇ=

~ÅÅçêÇáåÖäóK=
=

cçê=_ìë=qçìêëW=
=
NK `çåëáÇÉê=~åçíÜÉê=êçìíÉI=áÑ=éçëëáÄäÉK=
OK låäó=Öç=çå=ëÜçêí=íêáéëK=
PK dç=ïáíÜ=Ñ~ãáäá~ê=éÉçéäÉK=
QK j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=ÖÉíë=~ÇÉèì~íÉ=êÉëíK==qÜáë=ã~ó=ãÉ~å=ìëáåÖ=êççã=ëÉêîáÅÉ=~í=

åáÖÜí=çê=ëâáééáåÖ=ëçãÉ=çÑ=íÜÉ=éä~ååÉÇ=~ÅíáîáíáÉëK=
RK qêó=íç=ëÉí=ìé=íÜÉ=êççã=áå=íÜÉ=ë~ãÉ=ï~ó=É~ÅÜ=åáÖÜíK=
SK qêó=íç=~îçáÇ=é~ÅâáåÖ=áå=Ñêçåí=çÑ=íÜÉ=éÉêëçå=É~ÅÜ=Ç~óK=
TK j~âÉ=Ä~Åâ=ìé=éä~åë=Ñçê=êÉíìêåáåÖ=ÜçãÉ=~í=ëÉîÉê~ä=éçáåíë=ÇìêáåÖ=íÜÉ=íêáé=ëÜçìäÇ=

íÜÉ=éÉêëçå=ÄÉ=ìå~ÄäÉ=íç=ã~å~ÖÉK==qÜáë=ã~ó=áåîçäîÉ=êÉåíáåÖ=~=Å~êK=
UK `~êêó=~å=“çÅÅìéáÉÇÒ=ëáÖå=Ñçê=êÉëíêççãëK=
VK e~îÉ=íÜÉ=éÉêëçå=ïÉ~ê=ÅçãÑçêí~ÄäÉ=ÅäçíÜáåÖ=íÜ~í=éêçîáÇÉë=É~ëó=~ÅÅÉëë=Ñçê=ìëáåÖ=

íÜÉ=íçáäÉíK=
NMK j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=ïÉ~êë=~=jÉÇáÅ^äÉêí=p~ÑÉ=oÉíìêå=Äê~ÅÉäÉíLéÉåÇ~åí=~åÇ=Ü~ë=

áÇÉåíáÑáÅ~íáçå=áå=íÜÉáê=ï~ääÉíK=
NNK `~êêó=~=êÉÅÉåí=éÜçíçÖê~éÜ=çÑ=íÜÉ=éÉêëçåK=
NOK få=êÉëí~ìê~åíëI=É~í=Ñ~ãáäá~ê=Ñ~îçêáíÉ=ÑççÇë=~í=åçåJéÉ~â=ÜçìêëK==píáÅâáåÖ=íç=íÜÉ=

éÉêëçåÛë=ìëì~ä=ëÅÜÉÇìäÉ=ïÜÉåÉîÉê=éçëëáÄäÉK=
NPK líÜÉê=íçìêáëíë=~êÉ=åçí=Å~êÉÖáîÉêëI=íÜÉêÉÑçêÉI=Çç=åçí=ÉñéÉÅí=íÜÉã=íç=ÜÉäé=óçìK==

j~åó=íáãÉë=çíÜÉê=íçìê=ãÉãÄÉêë=ÄÉÅçãÉ=~åÖêó=çê=çÑÑÉåÇÉÇ=áÑ=íÜÉó=ãìëí=íÉåÇ=íç=
éÉêëçå=ïáíÜ=ÇÉãÉåíá~=ÇìêáåÖ=íÜÉáê=î~Å~íáçåK=

=
cçê=qçìêë=~åÇ=`êìáëÉë=
=
NK j~âÉ=óçìê=çïå=~áêäáåÉ=íê~åëéçêí~íáçå=êÉëÉêî~íáçåë=íç=~ääçï=Ñçê=áåÅêÉ~ëÉÇ=

ÑäÉñáÄáäáíó=~í=íÜÉ=ÄÉÖáååáåÖ=~åÇ=ÉåÇ=çÑ=íÜÉ=íêáéK==cçê=Éñ~ãéäÉI=áÑ=íÜÉ=íçìêLÅêìáëÉ=
êÉèìáêÉë=óçì=íç=Ñäó=íç=~=Åáíó=ïÜÉêÉ=íÜÉ=íçìêëLÅêìáëÉ=ëí~êíëI=~ääçï=Ñçê=Éñíê~=
çîÉêåáÖÜí=íáãÉ=áå=íÜ~í=Åáíó=íç=~ëëìêÉ=íÜÉ=éÉêëçå=áë=ïÉääJêÉëíÉÇ=éêáçê=íç=àçáåáåÖ=íÜÉ=
íçìêK=
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NN=
 

OK q~âÉ=Éñíê~=ãÉÇáÅ~íáçåë=ïáíÜ=óçì=~åÇ=~=ãÉÇáÅ~ä=Üáëíçêó=áå=Å~ëÉ=çÑ=ãÉÇáÅ~ä=
ÉãÉêÖÉåÅáÉë=çê=ÅÜ~åÖÉë=áå=íêáé=éä~åëK==^äï~óë=í~âÉ=ãÉÇáÅ~íáçåë=ïáíÜ=óçì=ê~íÜÉê=
íÜ~å=ÅÜÉÅâáåÖ=íÜÉã=ïáíÜ=çíÜÉê=äìÖÖ~ÖÉK=

PK hÉÉé=íÜÉ=ëÅÜÉÇìäÉ=ëáãéäÉ=~åÇ=ã~âÉ=ëìêÉ=Éñíê~=êÉëí=áë=éä~ååÉÇ=~í=íÜÉ=ÉåÇ=çÑ=É~ÅÜ=
Ç~óK=

QK `ÜÉÅâ=áå=êÉÖìä~êäó=ïáíÜ=Ñ~ãáäó=ãÉãÄÉêëK=
RK j~âÉ=ëìêÉ=Ñ~ãáäó=ãÉãÄÉêë=Ü~îÉ=íÜÉ=íêáé=áíáåÉê~êó=~åÇ=íÉäÉéÜçåÉ=åìãÄÉêë=çÑ=

ÜçíÉäë=ïÜÉêÉ=óçì=ïáää=ÄÉ=ëí~óáåÖK=
SK kbsbo=íê~îÉä=ïáíÜçìí=ÜçíÉä=êÉëÉêî~íáçåëK==tÜáäÉ=ëéçåí~åÉáíó=ã~ó=ÄÉ=ÑáåÉ=Ñçê=

éÉçéäÉ=ïÜç=~êÉ=ïÉääI=íêóáåÖ=íç=ÑáåÇ=~=éä~ÅÉ=íç=ëäÉÉé=ïÜÉå=~=éÉêëçå=ïáíÜ=ÅçÖåáíáîÉ=
äçëë=áë=éêÉëÉåí=Å~å=ÄÉ=~=åáÖÜíã~êÉK=

TK j~âÉ=ëìêÉ=óçì=ÜÉ~äíÜ=áåëìê~åÅÉ=ïáää=ÅçîÉê=ÉãÉêÖÉåÅáÉë=ïÜáäÉ=åçí=~í=ÜçãÉK=
=
cçê=`ÉäÉÄê~íáçåëW=
=
NK qê~îÉä=çåÉ=çê=íïç=Ç~óë=áå=~Çî~åÅÉ=íç=~ääçï=íÜÉ=éÉêëçå=íáãÉ=íç=êÉëí=ÄÉÑçêÉ=íÜÉ=

ÅÉäÉÄê~íáçåK=
OK qêó=íç=~ííÉåÇ=ÉîÉåíë=ëÅÜÉÇìäÉÇ=É~êäó=áå=íÜÉ=Ç~óK=
PK mêçîáÇÉ=íÜÉ=éÉêëçå=ïáíÜ=ëÜçêí=éÉêáçÇë=çÑ=~ííÉåÇ~åÅÉ=~í=é~êíáÉë=~åÇ=~ÅíáîáíáÉë=

~äíÉêå~íáåÖ=ïáíÜ=èìáÉí=êÉëí=éÉêáçÇëK=
QK jáåáãáòÉ=íáãÉë=ëéÉåí=áå=ä~êÖÉ=ÖêçìéëI=åçáëó=éä~ÅÉëI=~åÇ=ïáíÜ=“ëéçåí~åÉçìëÒ=çê=

ÉåÉêÖÉíáÅ=ÅÜáäÇêÉåK=
RK aç=åçí=ÉñéÉÅí=óçìê=éÉêëçå=íç=êÉãÉãÄÉê=å~ãÉë=çÑ=Ñ~ãáäó=çê=ÑêáÉåÇëK=
SK aç=åçí=ÑÉÉä=Çáë~ééçáåíÉÇ=áÑ=óçìê=éÉêëçå=ÇçÉë=åçí=êÉãÉãÄÉê=íÜÉ=ÉîÉåíK=

cçê=tÉÇÇáåÖëW=
=
NK håçï=ïÜ~í=íç=ÉñéÉÅíK==aáëÅìëë=íÜÉ=ÉîÉåí=ïáíÜ=óçìê=Ñ~ãáäóI=íÜÉ=ÄêáÇÉI=~åÇ=íÜÉ=

ÖêççãK=
OK açåÛí=äÉí=“ëÜçìäÇÒ=ã~âÉ=íÜÉ=ÇÉÅáëáçåI=ÉKÖK=“dê~åÇé~=ëÜçìäÇ=~ííÉåÇ=ÄÉÅ~ìëÉ=íÜÉ=

Öêççã=áë=Üáë=çåäó=Öê~åÇëçåÒK=
PK pÉí=êÉ~äáëíáÅ=ÉñéÉÅí~íáçåë=~Äçìí=íê~îÉä=éä~åëI=êÉëí=ÄÉÑçêÉ=~åÇ=ÇìêáåÖ=íÜÉ=ÉîÉåíI=

~åÇ=äÉåÖíÜ=çÑ=ëí~ó=ÇìêáåÖ=íÜÉ=ïÉÇÇáåÖK==cçê=Éñ~ãéäÉI=óçì=ã~ó=Ü~îÉ=íÜÉ=éÉêëçå=
~ííÉåÇ=íÜÉ=ïÉÇÇáåÖI=êÉëí=Ñçê=~å=ÜçìêI=~ííÉåÇ=íÜÉ=êÉÅÉéíáçå=Ñçê=~=ÄêáÉÑ=éÉêáçÇI=~åÇ=
Å~ää=áí=~=Ç~óK==vçì=ã~ó=ÇÉÅáÇÉ=íç=~ííÉåÇ=íÜÉ=çåäó=íÜÉ=ïÉÇÇáåÖK=

QK fÑ=íÜÉ=ìëì~ä=Å~êÉÖáîÉê=Ü~ë=êÉëéçåëáÄáäáíáÉë=ÇìêáåÖ=íÜÉ=ïÉÇÇáåÖI=áí=áë=ÄÉëí=íç=ÑáåÇ=
íïç=ÖççÇ=ëìÄëíáíìíÉ=Å~êÉÖáîÉêë=ïÜç=~êÉ=ÅçãÑçêí~ÄäÉ=~åÇ=Åçãé~íáÄäÉ=ïáíÜ=óçì=
äçîÉÇ=çåÉK==e~îÉ=íÜÉ=Å~êÉÖáîÉêë=ëí~ó=ïáíÜ=íÜÉ=éÉêëçå=ïÜÉíÜÉê=ÜÉLëÜÉ=~ííÉåÇë=íÜÉ=
ïÉÇÇáåÖ=çê=åçíK=

=
cçê=os=qê~îÉä=~åÇ=íÜÉ=qê~îÉä=iáÑÉëíóäÉW=
=
NK råÇÉêëí~åÇ=íÜ~í=íê~îÉäáåÖ=ïáää=ÄÉ=ãçêÉ=ÇáÑÑáÅìäí=íÜ~å=áå=éêÉîáçìë=óÉ~êëK=
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NO=
 

OK fÑ=óçì=äáîÉ=áå=~å=~êÉ~=ëÉ~ëçå~ääóI=ã~âÉ=ëìêÉ=óçì=Ü~îÉ=~=éÜóëáÅá~å=áå=ÄçíÜ=~êÉ~ë=
~åÇ=íÜÉ=éÜóëáÅá~åë=ÅçããìåáÅ~íÉ=~åÇ=éÜ~êã~ÅáÉë=ïáíÜ=É~ÅÜ=çíÜÉêI=ëÜ~êáåÖ=íÜÉ=
ë~ãÉ=éä~å=çÑ=Å~êÉK=

PK tÜÉå=~êêáîáåÖ=áå=~=åÉï=~êÉ~I=ÖáîÉ=íÜÉ=éÉêëçå=íáãÉ=íç=~Çàìëí=~åÇ=êÉëí=ÄÉÑçêÉ=
é~êíáÅáé~íáåÖ=áå=~ÅíáîáíáÉëK=

QK råÇÉêëí~åÇ=ïÜ~í=ï~ë=~=Ñ~ãáäá~ê=êÉëáÇÉåÅÉ=ä~ëí=óÉ~êI=ã~ó=åçí=ÄÉ=Ñ~ãáäá~ê=íÜáë=
óÉ~êK=

RK j~âÉ=ëìêÉ=óçì=Ü~îÉ==~=ëìééçêí=ëóëíÉã=áå=É~ÅÜ=äçÅ~íáçå=ïÜÉêÉ=óçì=éä~å=íç=ëí~óW=
 ^=ÅÜìêÅÜK=
 `çããìåáíó=ëÉêîáÅÉë=áåÅäìÇáåÖ=Ç~ó=Å~êÉI=îáëáíáåÖ=åìêëÉëI=^äòÜÉáãÉêÛë=

^ëëçÅá~íáçåI=êÉëéáíÉ=Å~êÉI=ÜçãÉã~âÉê=ëÉêîáÅÉëI=ãÉ~ä=ëÉêîáÅÉëI=~åÇ=
ëìééçêí=ÖêçìéëK=

 pìééçêíáîÉ=ÑêáÉåÇë=~åÇLçê=Ñ~ãáäóK=
 qê~åëéçêí~íáçå=ëÉêîáÅÉëK=

SK fÑ=óçì=~êÉ=“êç~ãáåÖÒ=~åÇ=íÜÉ=éÉêëçå=ÄÉÅçãÉë=ÅçåÑìëÉÇI=ëíçé=~åÇ=Ü~îÉ=íÜÉ=
éÉêëçå=êÉëí=Ó=éÉêÜ~éë=~ë=äçåÖ=~ë=~=ÑÉï=Ç~óëK==fÑ=íÜÉ=ÅçåÑìëáçå=ÇçÉë=åçí=êÉëçäîÉI=
ëÉÉâ=ãÉÇáÅ~ä=~ííÉåíáçå=~í=~=åÉ~êÄó=Üçëéáí~äK=

TK håçï=óçìê=ãÉÇáÅ~ä=ÅçîÉê~ÖÉ=~åÇ=ïÜÉêÉ=óçì=~êÉ=ÉåíáíäÉÇ=íç=ëÉÉâ=Å~êÉK==håçï=
ïÜ~í=íóéÉë=çÑ=éÉêãáëëáçå=~êÉ=êÉèìáêÉÇ=Ñçê=ãÉÇáÅ~ä=Å~êÉ=íç=ÄÉ=êÉáãÄìêëÉÇK=

UK `~êêó=~=Åçéó=çÑ=óçìê=Çìê~ÄäÉ=éçïÉê=çÑ=~ííçêåÉó=~åÇ=~Çî~åÅÉÇ=ÇáêÉÅíáîÉë=áå=Å~ëÉ=
çÑ=ÉãÉêÖÉåÅóK=

VK e~îÉ=~å=ÉãÉêÖÉåÅó=éä~å=áå=éä~ÅÉ=áå=Å~ëÉ=íÜÉ=Å~êÉÖáîÉê=ÄÉÅçãÉë=áääI=áåÅäìÇáåÖ=
Ñ~ãáäó=ïÜç=âåçï=óçìê=áíáåÉê~êó=~åÇ=ïáää=ÅçãÉ=áÑ=åÉÉÇÉÇK=

NMK e~îÉ=îáí~ä=áåÑçêã~íáçå=~Äçìí=óçì=~åÇ=óçìê=é~íáÉåí=áå=~=éêçãáåÉåí=éä~ÅÉ=áå=íÜÉ=
ãçíçê=ÜçãÉK=

NNK e~îÉ=íÜÉ=ãçíçê=ÜçãÉ=ëÉêîáÅÉÇ=êÉÖìä~êäó=~åÇ=íÜÉ=íáêÉë=ÅÜÉÅâÉÇK=
=

pÜçìäÇ=íÜÉ=tçêëí=lÅÅìêÁ=
=

tÜÉå=éä~ååáåÖ=Å~êÉ=Ñçê=éÉçéäÉ=ïáíÜ=ÇÉãÉåíá~I=~=ÖççÇ=êìäÉ=íç=Ñçääçï=áë=“mä~å=Ñçê=
íÜÉ=ïçêëí=~åÇ=ÜçéÉ=Ñçê=íÜÉ=ÄÉëíKÒ=

=
qÜáë=êìäÉ=ÅÉêí~áåäó=~ééäáÉë=íç=íê~îÉäK==tÜÉåÉîÉê=éÉçéäÉ=ïáíÜ=ÇÉãÉåíá~=íê~îÉäI=áí=áë=

ë~ÑÉ=íç=~ëëìãÉ=íÜÉáê=ÅçåÑìëáçå=ïáää=ïçêëÉå=Ñçê=íÜÉ=Çìê~íáçå=çÑ=íÜÉ=íêáéK==qÜáë=ã~ó=
éêçÇìÅÉI=ÇáëÅçãÑçêíI=ÑÉ~êI=çê=ïçêëÉK==pçãÉ=éÉçéäÉ=ÇÉã~åÇ=íç=Öç=ÜçãÉ=áããÉÇá~íÉäóK==
pçãÉ=ÄÉÅçãÉ=~Öáí~íÉÇI=ÉîÉå=îáçäÉåíK==fí=áë=áãéçêí~åí=Ñçê=íÜÉ=Å~êÉÖáîÉê=íç=êÉ~äáòÉ=íÜ~í=
íÜÉ=éÉêëçå=ïáää=åçí=ÄÉ=~ÄäÉ=íç=Åçåíêçä=ÜáëLÜÉê=ÄÉÜ~îáçê=ïÜÉå=íÜáë=Ü~ééÉåëK==qÜÉó=
Å~ååçí=ÄÉ=êÉ~ëçåÉÇ=ïáíÜK==qÜÉêÉÑçêÉI=íÜÉ=Å~êÉÖáîÉê=ãìëí=Ü~îÉ=~=éä~å=ÇÉîÉäçéÉÇ=áå=Å~ëÉ=
çÑ=ÄÉÜ~îáçê~ä=ÉãÉêÖÉåÅáÉëK=

=
jçëí=áåÇáîáÇì~äë=ïáää=Ü~îÉ=áåÅêÉ~ëáåÖ=~åñáÉíó=ÄÉÑçêÉ=äçëáåÖ=Åçåíêçä=çÑ=íÜÉáê=

ÉãçíáçåëK==iÉ~êå=íç=êÉÅçÖåáòÉ=íÜÉ=É~êäó=ï~êåáåÖ=ëáÖåë=çÑ=áåÅêÉ~ëÉÇ=~åñáÉíó=áå=óçìê=
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NP=
 

äçîÉÇ=çåÉW==áåÅêÉ~ëÉÇ=ãçîÉãÉåíX=ëí~íÉãÉåíë=~Äçìí=íÜÉ=ÅêçïÇëI=íÜÉ=ãÉåìI=çê=íÜáåÖë=
ÖçáåÖ=çå=áå=íÜÉ=ÉåîáêçåãÉåíX=~ííÉãéíë=íç=äÉ~îÉ=~=ëáíì~íáçåX=~åñáçìë=ëí~íÉãÉåíë=~Äçìí=
åÉÉÇáåÖ=íç=Öç=ÜçãÉ=çê=íç=íÜÉ=íçáäÉíX=äçëë=çÑ=ÉóÉ=Åçåí~ÅíX=ÅêóáåÖX=ÄÉÅçãáåÖ=éÜóëáÅ~ääó=áääX=
ÄÉÅçãáåÖ=áåÅçåíáåÉåí=çÑ=ìêáåÉ=çê=ëíççäX=çê=ï~åíáåÖ=íç=äáÉ=ÇçïåK==qÜÉ=É~êäáÉê=óçì=Å~å=
êÉÅçÖåáòÉ=áåÅêÉ~ëáåÖ=~åñáÉíó=~åÇ=êÉãçîÉ=íÜÉ=éÉêëçå=Ñêçã=íÜÉ=ìåÅçãÑçêí~ÄäÉ=
ëáíì~íáçåI=íÜÉ=É~ëáÉê=íÜÉ=éêçÄäÉã=ïáää=ÄÉ=íç=ã~å~ÖÉK=

=
NK oÉÅçÖåáòÉ=êáëáåÖ=~åñáÉíó=~åÇ=í~âÉ=ëíÉéë=íç=ÖÉí=íÜÉ=éÉêëçå=íç=~=èìáÉí=~êÉ~=íç=êÉëí=áÑ=

~í=~ää=éçëëáÄäÉK==hÉÉé=íÜÉ=éÉêëçå=áå=íÜÉ=èìáÉí=~êÉ~=ìåíáä=íÜÉ=~åñáÉíó=Çáë~ééÉ~êëK==
qÜÉå=ÖÉí=íÜÉ=éÉêëçå=íç=íÜÉ=ÜçíÉä=êççã=íç=êÉëíK==al=klq=ÅçåíáåìÉ=íÜÉ=~Åíáîáíó>=

OK hÉÉé=~åó=ãççÇ=ÅçåíêçääáåÖ=ãÉÇáÅ~íáçåë=ïáíÜ=óçì=~åÇ=ìëÉ=íÜÉã=ïÜÉå=óçì=
åçíáÅÉ=~åñáÉíó=ÄìáäÇáåÖI=ê~íÜÉê=íÜ~å=ï~áíáåÖ=ìåíáä=íÜÉ=ëáíì~íáçå=áë=çìí=çÑ=ÅçåíêçäK=

PK j~âÉ=ëìêÉ=íÜÉ=éÉêëçå=Ü~ë=áÇÉåíáÑáÅ~íáçå=çå=~í=~ää=íáãÉëK==EjÉÇáÅ^äÉêí=Äê~ÅÉäÉíë==
Å~å=ÄÉ=ìëÉÇF=

QK fÑ=íê~îÉäáåÖ=íç=~=ëáåÖäÉ=ÇÉëíáå~íáçåI=âåçï=ïÜÉêÉ=ÉãÉêÖÉåÅó=ãÉÇáÅ~ä=Å~êÉ=Å~å=ÄÉ=
çÄí~áåÉÇK==pÉÉâ=áí=É~êäó=ÄÉÑçêÉ=íÜÉ=éÉêëçå=äçëÉë=ÅçåíêçäK=

RK q~âÉ=~=ÄêáÉÑ=ïêáííÉå=ãÉÇáÅ~ä=Üáëíçêó=ïáíÜ=óçìI=~=äáëí=çÑ=íÜÉ=é~íáÉåíÛë=ãÉÇáÅ~íáçåëI=
~ääÉêÖáÉë=~åÇ=~=Åçéó=çÑ=óçìê=éçïÉê=çÑ=~ííçêåÉóK=

SK e~îÉ=~å=ÉãÉêÖÉåÅó=íÉäÉéÜçåÉ=åìãÄÉê=óçì=Å~å=Å~ää=íç=ÅÜÉÅâ=Ñçê=ãÉëë~ÖÉëK=
TK `ÜÉÅâ=áå=ïáíÜ=Ñ~ãáäó=ãÉãÄÉêë=íÜêçìÖÜ=íÜÉ=íêáéK=
UK ^îçáÇ=ÇêáîáåÖ=íç=éä~ÅÉë=ïÜÉêÉ=ÜÉ~äíÜ=Å~êÉ=~åÇ=ëìééçêí=ïáää=åçí=ÄÉ=~î~áä~ÄäÉK=
VK aìêáåÖ=íÜÉ=íêáéI=ÄÉ=ÑäÉñáÄäÉ=ÉåçìÖÜ=íç=í~âÉ=íÜÉ=ãçëí=ÉñéÉÇáÉåí=êçìíÉ=ÜçãÉ=áÑ=

íÜáåÖë=~êÉ=ÖçáåÖ=éççêäóK=
NMK aç=åçí=éä~å=íç=êÉäó=çå=íÜÉ=âáåÇåÉëë=çÑ=ëíê~åÖÉêë=íç=ÜÉäé=óçì=áå=~=ÅêáëáëK=
NNK aç=åçí=éìí=çÑÑ=Åêáëáë=éä~ååáåÖ=ÄÉÅ~ìëÉ=“tÉÛää=Åêçëë=íÜ~í=ÄêáåÖ=ïÜÉå=ïÉ=ÅçãÉ=íç=

áíIÒ=çê=“íÜ~í=ïçìäÇ=åÉîÉê=Ü~ééÉå=íç=ãó=äçîÉÇ=çåÉ>Ò=
NOK fÑI=~ÑíÉê=êÉ~ÇáåÖ=íÜáë=ÄççâäÉíI=óçì=ÇÉÅáÇÉ=íê~îÉäáåÖ=ïáíÜ=óçìê=äçîÉÇ=çåÉ=áåîçäîÉë=

íçç=ã~åó=êáëâëI=ëÉÉâ=êÉëéáíÉ=Ñçê=íÜÉ=éÉêëçå=~åÇ=Öç=çå=íÜÉ=íêáé=ïáíÜ=~=ÑêáÉåÇ=çê=
êÉä~íáîÉK==qÜÉ=íêáé=ã~ó=éêçîáÇÉ=óçì=ïáíÜ=ãìÅÜJåÉÉÇÉÇ=êÉëéáíÉI=íÜÉêÉÄó=~ääçïáåÖ=
óçì=íç=Å~êÉ=Ñçê=óçìê=äçîÉÇ=çåÉ=Ñ~ê=äçåÖÉêK=

=
^Çî~åÅÉ=qê~îÉä=mä~ååáåÖ=

qÜÉ=éìêéçëÉ=çÑ=íÜÉëÉ=ÖìáÇÉäáåÉë=Ü~ë=ÄÉÉå=íç=~ëëáëí=óçì=ïáíÜ=éä~ååáåÖ=íê~îÉä=ïáíÜ=óçìê=
äçîÉÇ=çåÉ=ïáíÜ=ÇÉãÉåíá~K==fí=áë=ëìÖÖÉëíÉÇ=óçì=Åçåí~Åí=ÄçíÜ=óçìê=éÜóëáÅá~å=~åÇ=óçìê=
äçÅ~ä=ÅÜ~éíÉê=çÑ=íÜÉ=^äòÜÉáãÉêÛë=^ëëçÅá~íáçå=ïÜÉå=éä~ååáåÖ=íê~îÉäK==aáëÅìëë=íÜÉëÉ=
ÖìáÇÉäáåÉë=~åÇ=óçìê=ÅçåÅÉêåë=ïáíÜ=íÜÉã=~åÇ=çíÜÉê=ÇÉãÉåíá~=éêçÑÉëëáçå~äëK==^Çî~åÅÉÇ=
éä~ååáåÖ=Å~å=çåäó=ÉåÜ~åÅÉ=íÜÉ=ëìÅÅÉëë=çÑ=óçìê=íêáé=~åÇ=ÜÉäé=íç=~ëëìêÉ=éäÉ~ë~åí=
ãÉãçêáÉëK=
=
=

= =
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NQ=
 

oÉëçìêÅÉ=kìãÄÉêë=
=

oÉëçìêÅÉ=mÉêëçå= =

qáíäÉ= =

mÜçåÉ= =
=

qê~îÉä=fåÑçêã~íáçå=
=

m~íáÉåíÛë=k~ãÉ= =

káÅâå~ãÉ= =

eçãÉ=^ÇÇêÉëë= =

mÜçåÉ= =

=

få=Å~ëÉ=çÑ=bãÉêÖÉåÅó=`çåí~Åí=

c~ãáäóLkÉñí=çÑ=háå= =

^ÇÇêÉëë= =

mÜçåÉ= =

=

c~ãáäóLkÉñí=çÑ=háå= =

eçãÉ=^ÇÇêÉëë= =

mÜçåÉ= =

=

mêáã~êó=mÜóëáÅá~å= =

^ÇÇêÉëë= =

mÜçåÉ= =

=

péÉÅá~äáëí=mÜóëáÅá~å=EqóéÉF= =

^ÇÇêÉëë= =

mÜçåÉ= =

=

mÜóëáÅá~å=EqóéÉF= =

^ÇÇêÉëë= =

mÜçåÉ= =

© Copyright 2013 Banner Alzheimer’s Institute



 

NR=
 

=
Medicines Prescription Number Doctor 
1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

=

mÜ~êã~Åó= =

mÜçåÉ= =

=
Medical History (Conditions person has/is treated for) 

1 AB 

2 a 

3AB 

4 a 

5 AB 

=
Allergies 

 

 

=
Special foods needed 
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NS=
 

eÉ~äíÜ=fåëìê~åÅÉ=kìãÄÉêë=
`çãé~åó=  

mçäáÅó=  

^ÖÉåí=  

mÜçåÉ=  

^ìíÜçêáò~íáçåë=åÉÉÇÉÇ=  

 

`çãé~åó=  

mçäáÅó=  

^ÖÉåí=  

mÜçåÉ=  

^ìíÜçêáò~íáçåë=åÉÉÇÉÇ=  

 

ejl=

k~ãÉ=  

^ÇÇêÉëë=  

mÜçåÉ=  

mçäáÅó=åìãÄÉê=  

mêÉJ~ééêçî~äLãÉãÄÉê=
ëÉêîáÅÉ=åìãÄÉê=  

aç=íÜÉó=ÅçîÉê=
ÉãÉêÖÉåÅó=êççã=îáëáíë=
Ñçê=åçåJÅçîÉêÉÇ=
Üçëéáí~äë=  

aç=íÜÉó=ÅçîÉê=ãÉÇáÅ~ä=
Å~êÉ=çìíëáÇÉ=íÜÉ=
Åçìåíêó\=  

tÜ~í=~ìíÜçêáò~íáçåë=
~êÉ=êÉèìáêÉÇ=ÄÉÑçêÉ=
Å~êÉ=Å~å=ÄÉ=
êÉáãÄìêëÉÇ\=  

eçï=ãìÅÜ=çÑ=íÜÉ=Å~êÉ=
ïáää=óçì=Ü~îÉ=íç=é~ó=
çìí=çÑ=éçÅâÉí\=  
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NT=
 

Travel Destination 

Itinerary 

a~ó=N= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=O= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=P= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=Q= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=R= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=S= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
=

a~ó=T= içÅ~íáçå= =

içÇÖáåÖ= =

mÜçåÉ= =
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NU=
 

Travel Checklist 

fÇÉåíáÑáÅ~íáçå=EÄê~ÅÉäÉíI=ÅäçíÜáåÖI=ï~ääÉíX=Ä~ÖÖ~ÖÉ=~åÇ=áíÉã=í~Öë===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

iáëí=çÑ=ãÉÇáÅ~íáçåëI=éêÉëÅêáéíáçå=åìãÄÉêëI=~åÇ=éÜ~êã~Åó=éÜçåÉ=åìãÄÉê=K=K=K=K=K=K=K= =

^ÇÉèì~íÉ=ëìééäó=çÑ=ãÉÇáÅ~íáçåë=EéêÉëÅêáéíáçåë=~åÇ=çÅÅ~ëáçå~ä=çîÉê=íÜÉ=ÅçìåíÉê=
ãÉÇáÅ~íáçåëF=Ñçê=íÜÉ=íêáé=~åÇ=~å=Éñíê~=ïÉÉâ=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=

=

iáëí=çÑ=éÜóëáÅá~åëW==éêáã~êóI=ëéÉÅá~äáëíëI=~åÇ=jaë=~äçåÖ=íÜÉ=ï~ó==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

fåëìê~åÅÉ=~åÇ=ejl=éçäáÅó=åìãÄÉêëI=ïÜç=íç=Å~ää=Ñçê=éêáçê=~ééêçî~äI=~åÇ=éÜçåÉ=
åìãÄÉêë=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=

=

fíáåÉê~êó=Ñçê=Ñ~ãáäó=ãÉãÄÉêë=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

^äòÜÉáãÉêÛë=^ëëçÅá~íáçå=ÅÜ~éíÉêë=~í=óçìê=ÇÉëíáå~íáçåë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K =

káÖÜí=äáÖÜíë=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K =

^ÅÅÉëëáÄäÉ=ÅÜ~åÖÉë=çÑ=ÅäçíÜáåÖ==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

içîÉ=çåÉÛë=çïå=éáääçïI=Ñ~îçêáíÉ=“à~ããáÉëIÒ=êçÄÉI=ëäáééÉêë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

aççêëíçé=~ä~êã=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

mìòòäÉëI=Ö~ãÉëI=Çáëíê~ÅíÉêëI=ëå~Åâë===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K =

aÉÅ~ä=çê=pìåÅ~íÅÜÉê=Ñçê=ëäáÇáåÖ=Öä~ëë=Çççêë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

p~ÑÉ=êÉíìêå=áåëíêìÅíáçå=Å~êÇ=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

oÉÅÉåí=éÜçíçÖê~éÜ=~åÇ=ïêáííÉå=ÇÉëÅêáéíáçå=çÑ=äçîÉÇ=çåÉ=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

`çåí~áåÉê=çÑ=ãçáëí=åçîÉäÉííÉë==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K =

m~ëëéçêíëI=ÉíÅK==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

cáêëí=~áÇ=âáí==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K =

“lÅÅìéáÉÇÒ=ëáÖå=Ñçê=êÉëíêççã==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

pé~êÉ=íáêÉ==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

_ä~åâÉíëI=ë~åÇI=ÇêáåâáåÖ=ï~íÉêI=ÉãÉêÖÉåÅó=ÑççÇX=~åÇ=Ä~Ç=ïÉ~íÜÉê=ÉèìáéãÉåí=Ñçê=
Å~ê==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=

=

pé~êÉ=ëÉí=çÑ=Å~ê=âÉóë=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

mêÉJã~êâÉÇ=êç~Ç=ã~é=çÑ=áíáåÉê~êó==K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =

içîÉ=çåÉÛë=Ñ~îçêáíÉ=íÜáåÖë===K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K=K= =
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