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B Y  H E I D I  S P L E T E

WA S H I N G T O N —  “You won’t get oxy-
gen to the brain if you don’t get air down
into the alveoli,” said Marge A. Coalman,
EdD, vice president of wellness and pro-
grams at Touchmark, an Oregon-based
company that builds and operates retire-
ment communities in the United States
and Canada. She spoke at a joint confer-
ence of the American Society on Aging
and the National Council on Aging and of-
fered tips for conducting an exercise pro-
gram with elderly dementia residents.

The World Health Organization and
the President’s Council on Physical Fitness
and Sport endorse exercise for people with
Alzheimer’s disease and other dementias,
Dr. Coalman pointed out. The first re-
search confirming that stand came 5 years
ago in a randomized, controlled trial of
153 Alzheimer’s patients, she added. Since
then, studies in mice and people have sug-

gested that exercise creates new cells in ar-
eas of the brain that are affected by age-
related memory loss.

The “memory care exercise program”
developed for residents with dementia and
used at Touchmark communities rests on
four fundamentals—deep breathing, pos-
ture, range of motion, and strength. The
degree of participation varies according to
the resident’s condition. Some patients
continue exercising for as long as 30 min-
utes, but the average is 7 minutes. 

Dr. Coalman’s tips included keeping the
movements slow but smooth, using
straight-backed chairs with good back
support, and invoking visual imagery such
as marching in place to make the move-
ments purposeful and fun.

Dr. Coalman described one exercise pro-
gram developed by a physical therapist for
Touchmark that starts with participants
taking one to three deep breaths while
raising their arms overhead. This promotes
airflow into the lower parts of the lungs. 

The program then addresses posture—
important for balance and stability. For in-
stance, because chest muscles tend to be-
come weak with age, it’s hard for many
older long-term care residents to draw the
shoulder blades together and sit up straight. 

A caregiver places a rolled-up towel or
small inflatable ball behind a resident’s back
to help the person sit upright and attain
maximum movement. The resident then
rotates his or her neck, bending the head
forward and towards each shoulder (never
tilting it back), which promotes range of
motion in the neck. Shoulder range of mo-
tion exercises include “pick an apple,”

How to Get Exercise Into Alzheimer’s Routine
which is reaching up and across the body
and back down to the opposite side, and
“swing the bat,” in which the person holds
an imaginary baseball bat on one shoulder
and swings it down and across the body. 

To strengthen the lower body, residents
are instructed to make circles with their an-
kles and to straighten one knee at a time
and hold the lower leg up for a few seconds. 

Finally, the exercise class ends with
“stand-up sit-down” exercises for residents
who are willing and able to rise from a sit-

ting position with little or no assistance. A
caregiver should stand next to each resident
and assist the person slightly, as needed. 

To stand, residents are encouraged to
scoot to the fronts of their chairs and use
the chair’s armrests to push themselves up.
To sit, they’re reminded to simply reverse
the process. Start patients with one repe-
tition and work toward five rounds of
stand-up sit-down, Dr. Coalman advised.

If nothing else, exercise offers hope to
people with dementia that they can im-

prove their condition, said Dr. Coalman.
“There’s so little hope you can hold out to
people with this diagnosis,” said Dr.
Coalman. “They are looking for some-
thing that makes their life make sense, and
something as simple as a predictable ex-
ercise routine, like anything else that is
predictable in their day, makes a huge dif-
ference to these individuals.” CCfA

Heidi Splete is a senior writer with Elsevier
Global Medical News.

Residents in Vancouver, Wash., follow
routine for people with memory loss.

AMDA urges families to work with their physician to
make sound decisions about placing a loved one in
a long term care facility. Before you look for a facil-
ity, be sure your loved one’s condition and support
systems have been fully evaluated. These evaluations
can help you decide whether your loved one is ready
for nursing facility care and what type of setting
might be best for him or her. 

Early onset Alzheimer’s disease or dementia is a
common reason that a person enters a nursing fa-
cility. However, there are many diseases of aging that
may contribute to someone’s need for special care.
Talk to your doctor about your loved one’s needs and
all possible options for care and assistance. If Mom
or Dad wants to stay at home, your physician can help
you decide if this is possible; or he or she can sug-
gest options such as home care, assisted living fa-
cility, or continuing care retirement community.

� What You Can Do
Choosing the right facility or setting for a loved one
calls for homework. Find out what facilities have the
type of location, services, cost structure, and other
qualities your loved one needs. Ask your doctor—as
well as a hospital discharge planner, clergy member,
and others—for their opinions about area facilities.

It also is important to visit facilities, talk with staff,
and ask questions about issues such as staff-to-resi-
dent ratio, meals and food choices, activities and recre-
ation, patient preferences and choices, and medical
services. Visit at meal times to find out how the food
tastes and how residents are served. Watch how staff
talks and acts with residents and greets and talks to
visitors and other staff members. Don’t be shy about
asking questions. 

If possible, it is useful plan ahead so that you don’t
have to choose a facility in a hurry or during an emer-
gency.

Remember that you have to the right to choose the
doctor, called the “attending physician,” who will
care for your loved one in the facility. Patient choice

Taking the Stress, Worry, and Confusion out of
Choosing a Nursing Facility
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For more information, see:
• www.amda.com/consumers/choosingahome.cfm
• www.thehealthpages.com/articles/ar-nrshm.html
• www.nccnhr.org/public/50_155_3274.cfm
• www.medicare.gov/Publications/Pubs/Pdf/

NHguide.pdf
• www.niapublications.org/agepages/longterm.asp
• AMDA 800-876-AMDA (2632)

�

is important in long term care, and your doctor can
help make sure that your loved one is treated with
the respect and kindness he or she deserves and gets
the care he or she needs.

� Questions to Ask Your Physician
• Can you care for my loved one in the facility? Or
can you recommend a doctor who can meet my
loved one’s special needs?

• How will I be told about changes in condition or
urgent problems my loved one has?

• Does the facility have programs to meet my
loved one’s special needs and interests?

• What facility might best meet the financial re-
sources of my loved one?

• What can I do to make my loved one’s move to
the facility easier?

• What kind of facility—skilled nursing facility, as-
sisted living facility, or other choice—might be
best for my loved one?

• How can I find out if a nursing home has a good
track record?

• Is the facility medical director a certified med-
ical director? Does he or she have special geriatric
training or experience?

Dr. Charles Crecelius, MD, CMD, AMDA president and a medical director in Missouri, talks about
how to work with your physician to choose the right facility for your loved one.
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