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Recommendations

Aln an article in the well respected,
Lancet Medical JournaKonrad Maurer
etal, ask the question,a | I & (G KS
YIVIEISYSyi 2F 11
OKIFI YISR 2@0SNJ 0KS
--- Maurer, K., I. McKeith, et al. (2006). "Has the

management of Alzheimer's disease changed over the past
100 years?" The Lancet 368(9547): 1619-1621 [Full Text]
www.alz.co.il/pdf/post_pdf/

K
L

3407455b74d2d6bcc4.08244300.pdf.
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Dr.Alois! f 1 KSAYSNXQA

Recommendation
Aln the response they described
1 f T KSAYSNIQ& RA
what is known about the causes
and how the first case was
treated by Dr. Alois Alzheimer.

AL T 5 N !tTKSAYSNp

RSAONAOGSR AY
would fall into the category of
Complementary Medicine:

Vi1

U2RI &

ADiet

AExtensive outdoor activity
PExercise

AMassage

AWarm Baths (Hydrotherapy)
Atlectrical Currents
AHypnosis

AAvoiding Stimulants

AGood Bowel Habits
ARegular Bed Times
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million people worldwidewho suffer
from AD. This figure is rapidly increasing
and affects both the developed and the
RSOSt2LIAY3 62NI Ra¢
--- Ferri CP, Prince M, Brayne C, et al. Global
prevalence of dementia: a Delphi consensus
study. Lancet 2005; 336: 2112¢17. [Full Text]

http://www.sbgg.org.br/profissional/
artigos/pdf/demencia_mundo.pdf

't 1 KSAYSNXa 5
Il OO2NRAY3I G2 GKS I f]
there are now more than 5 million people in
the United Stated A @Ay 3 G A 0K
The direct and indirectcost2 ¥ | f | K
and other dementias amount to more than
$148 billion annuallyp 61 £t 1T KSAY

Association,2007)

- Alzheimer's Association (2005). "Alzheimer's
Facts and Figures."” [Full Text]
www.alz.org/AboutAD/Statistics.asp.
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is largely unknown. Treatment is directed
towards symptomatic improvement of
memory and other cognitive functions, as
well control of behavioral disturbance® €
(Maurer,2006)
-- Maurer, K., I. McKeith, et al. (2006). "Has the
management of Alzheimer's disease changed over
the past 100 years?" The Lancet 368(9547): 1619-

1621 [Full Text] www.alz.co.il/pdf/post_pdf/34074
55b74d2d6bcc4.08244300.pdf.

The First Person

In 1906 the psychiatrist and pathologist Alois
Alzheimer first described his patient

Auguste D, a woman who developed
dementia in her 50s and died on April 8, 1906.
On Nov 3, 1906, Dr Alzheimer presented her
Ol 4 S®¢ 0 al -dahiseN&, HMtKaith, U
et al. (2006). "Has the management of Alzheimer's
disease changed over the past 100 years?" The

Lancet 368(9547): 1619-1621 [Full Text]
www.alz.co.il/pdf/post_pdf/3407455b74d2d6bcc4.

08244300.pdf.
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The First Person

The following description is taken from
Dr.Alois! f | KSA YSNXQa 2

(Maurer,2003).

--- Maurer K, Maurer U (translated by Levi
N with Burns A). From Alzheimer: the life
of a physician and the career of disease.
New York: Columbia University Press, 2003.

The First Patient

In February 1902 Auguste D was restless,
confused and anxiousAt a certain point,
her negative attitudemade it quite
iImpossible to examine her. At night she
would wander aboutand wake other
patients and was therefore putin a
private room. When going to sleep, she
would huddle on the quiltand cover
herself with pillows




The Patient: Insomnia and Agitation

Alnsomnia was initially approached with
a dietary treatment.

APatients with chronic illnesses were
treated with extensive outdoor activity,

exercise and massage-.Maurer, K., .
McKeith, et al. (2006). "Has the management of
Alzheimer's disease changed over the past 100
years?" The Lancet 368(9547): 1619-1621 [Full Text]
www.alz.co.il/pdf/post_pdf/3407455b74d2d6bcc4.
08244300.pdf.

The Patient: Insomnia and Agitation

All or weak patients were give warm and
lukewarm baths with the simultaneous
cooling of the head with moist cloths.
Alzheimer studied the therapeutic value
of long baths, which lasted several hours
or even days, and found them to help
agitated patients.

Maurer, K., I. McKeith, et al. (2006). "Has the management of
Alzheimer's disease changed over the past 100 years?" The Lancet
368(9547): 1619-1621 [Full Text]
www.alz.co.il/pdf/post_pdf/3407455b74d2d6bcc4.08244300.pdf.
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"Integrating Complementary Therapies
Lyd2 ,2dz2NJ 1 SFf
AAcupuncture Acupuncture has been
shown to be very effective in treating all

types of insomnia.

{FAY(d alNEQ&d S6HnnTOD® b
Therapies Into Your Health Care: Sleep." The Wege
Institute:[Full Text]
http://smmmc.org/clinicalservices/neuroscience/tre
atments/complementary.shtml#alz.

"Integrating Complementary Therapies
Ly (2 2dzNJ | St £ 0

AManual therapy Manual therapy for patients
with sleep disorders consists of a program that
identifies beneficial sleeping postures, teaches
relaxation techniques, and develops strategies
for pacing activities during the day to prevent
tension at night.

—{ Ayl alNEQ&d S6HNNTO®
Therapies Into Your Health Care: Sleep." The Wege
Institute:[Full Text]

http://smmmc.org/clinicalservices/neuroscience/tre
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"Integrating Complementary Therapies
Lyd2 2dz2NJ 1 SF

AMusic therapy:Studies show that music
helps patients relax and fall asleep.
ANeurofeedbackFollowing
neurofeedback training, most patients
report significant improvement in re-
establishing healthy sleep patterns. (Saint
al NBEQa | 2aLIAdlrf sz

{FTAyld alNEQa O6HANTO® HbLYGSANI GAY3

Care: Sleep." The Wege Institute:[Full Text]

httn:[lempmme aralelinicalearuicnc Inaniraceionean ltroatmaontcleamnlomaontarny

Insomnia Relief

dlreatment of insomnia should start by
addressing nonpharmacologic options,
including improvements in sleep hygiene
improving sunlight exposureduring the day,
and searching for underlying reversible causes,
such as sleep apnearestless legs syndrome
periodic leg movementsand circadian
rhythm disturbances(Avidann,2007).

Avidan, A. Y. (2007). "Clinical neurology of insomnia in neurodegenerative and
other disorders of neurological function." Rev Neurol Dis 4(1): 21-34. [PubMed
Abstract]www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed
&dopt=Citation&list_uids=17514155
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MyofascialTechniques for Restless Le

AThis paper reports the effect of 3 weeks of
massage of a 35-year-old woman with restless
legs syndrome (RLS).

AThe treatment consisted of myofascial
release trigger point therapy deep tissue,
and sports massagtechniques applied to the
lower extremity, focusing on the piriformis

and hamstring muscles. (Russell, 2007)

Russell, M. (2007). "Case Study: Massage therapy and restless legs syndrome "
Journal of Bodywork and Movement Therapies 11(2, April): 146150 [Full Text]
www.massagetherapyfoundation.org/pdf/Massaqe%20therapy%20and%20rest

€s5%20legs%20syndrome.pdf and http://www.massagetherapyfoundation.org/

MyofascialTechniques for Restless Lef

Russell, M. (2007). "Case Study: Massage
therapy and restless legs syndrome "
Journal of Bodywork and Movement
Therapies 11(2, April): 146150 [Full Text]
www.massagetherapyfoundation.org/pa
fIMassage%20therapy%20and%20rest
s%20leqs%20syndrome.pdf and
http://www.massagetherapyfoundation.

org/
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MyofascialTechniques for Restless Le

AThe subject received a 45-min massage
treatment twice weekly with a space of 2
days.

AThe subject kept a log during this time which
recorded hours of sleep, nocturnal waking,
intensity and type of RLS symptoms, caffeine,
alcohol, tobacco and medication intake as
well as an estimate of stress level.

Russell, M. (2007). "Case Study: Massage therapy and restless legs syndrome ™
Journal of Bodywork and Movement Therapies 11(2, April): 146150 [Full Text]
www.massagetherapyfoundation.org/pdf/Massage%20therapy%20and%20rest

MyofascialTechniques for Restless Lef

An addition, the subject completed a
Functional Rating Index, before, during and
after the study, regarding frequency,

intensity and duration of symptomes.
Symptoms (tingling sensations, urgency to
move the legs and sleeplessness), were
decreased after two treatments and
continued to improvethroughout the 3
weeks (Russell,2007).

Russell, M. (2007). "Case Study: Massage therapy and restless legs syndrome "
Journal of Bodvwork and Movement Therapies 11(2. Aporil): 146150 [Full Textl

4/10/2008
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The First Patient: Insomnia and Agitation

AWeak electrical currents applied to the
head, and hypnotic suggestions were also
used.

AAfternoon rest, light, early dinner, the
avoidance of reading in the evening,
abstention from tea and coffee, evening
bowel evacuations, reqular bedtimes and
extensive airing of the bedroom were
found to produce an improvement.

AMaurer, K., I. McKeith, et al. (2006). "Has the management

Non-Pharmacological Interventions

AAlzheimer started with non-
pharmacological interventions before
treating his patients with the
pharmacological agents that were
available at the time.

AThe management oAuqusteD today
would be very similar, with a few notable
differences.After diagnosis, she would be
treated with a cholinesterase inhibitor.

4/10/2008
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Massage Therapy and Medications
by R.Persad

Massage

Non-Pharmacological Interventions

AToday she might have received:
Aoright light therapy
Amusic exposure
AAromatherapy
Apet therapy, or
Abehavioral treatments

AMaurer, K., I. McKeith, et al. (2006). "Has the
management of Alzheimer's disease changed over the past
100 years?" The Lancet 368(9547): 1619-1621 [Full Text]

www.alz.co.il/pdf/post_pdf/3407455b74d2d6bcc4.082443
NN ndf

4/10/2008
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Wegelnstitute
A1996 Massage Therapy initiated for hospital
iInpatients
A1998 Ambulatory Department established
- Massage
- Acupuncture/TCM
- Holistic Physical Therapy

- Spiritual Counseling
{FAY(d alNBEQa oHnntTLO® hHLYI
Lyd2 ,2dzNJ 1 SHfaGK / F NWege ! f

[nstitute: www.integrativeonc.org/images/S0120pIRitch.pdf and

Research and Clinical
Investigation atWegelnstitute

At F NI AyazyQa LI (A S
AHospital inpatient program = Outcome
study

AMassage Therapy

AAcupuncture

AMusic Therapy
AChemotherapy patients and
acupuncture for nausea

4/10/2008
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Clinical Trials

We were
randomized into
the wrong arm of
this study!

Manual Therapy
G a2 @S Y dtdatioiNgbeneficial to
patients and does not require conscious
f SFNYAYyIPE 6{ 0GP al
. 2R862N] | YR YI ya
general terms that refer to body
manipulation therapies used for
relaxation and pain relief. Massage and
chiropractic are well-known forms of
bodywork.

4/10/2008
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Manual Therapy
¢ KS ARSI O0SKAYR
people learn or are forced by injury or
stress into unnatural ways of moving or
holding their bodies. This unnatural
movement or posture changes the
natural alignment of bones, which in turn
causes discomfort and may contribute to
KSIf 0K LINRPOEf SYa oé

(

Reflex Point Based Therapies

AAcupuncture and Acupressure Points
AVleridians
AReflexology (Foot or Hand Reflexology)
AShiatsu Reflex Pressure Points
Antegrative Manual Therapy
ASynchronizers (Spinal Cord Level Reflexes)
AHypothalamus Regulation Mechanisms
AReference Points (Cortical Level Reflexes)
AOsteopathic Manual Technique
A KI LIV ¥y QaNewo§mphaficE S &

4/10/2008
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Acupuncture and Acupressure

A pilot study presented at the World
{1 KSAYSNRE / 2y FSNB)
promising results with the use of
I OdzlJdzy Ol dzNBE Ay ! 1 K¢
Improvement was noted not only in mood
but also in motor and verbal skills.
1(Millea,2001),? (Emerson, 2000),
3(Ka0,2000), and* (Reuters,2007).

THAT'S ODD... WY NECK SUDDENLY
YEELS BETTER. -

%, [ £5R01Y ACOPUNCTURS

4/10/2008
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Acupuncture

1. Millea, P. J. and B. R. Reed (2001). "Acupuncture
in the treatment of Alzheimer disease
complicated by agitationa randomized
controlled pilot study." Medical Acupuncture,
American Academy of Medical Acupuncture
15(3): [Full Text]
http://medicalacupuncture.org/aama_marf/jour
nal/voll5 3/article3.html.

Acupuncture

2. Emerson Lombardo N, et al. Acupuncture to treat
anxiety and depression in Alzheimer's disease
and vascular dementiaa pilot feasibility and
effectiveness trial. Presented at the World
Alzheimer's Conference, Washington, D.C., July 9-
18, 2000. [Full Text]
http://www.acupuncturetoday.com/mpacms/at/
article.php?id=27681 and
http://www.bu.edu/alzresearch/team/faculty/do
cuments/emersonlombardo.nancy.faculty.CV_00
0.pdf
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http://medicalacupuncture.org/aama_marf/journal/vol15_3/article3.html
http://medicalacupuncture.org/aama_marf/journal/vol15_3/article3.html

Acupuncture

3. Kao H, et al. Acupuncture enhancement in
clinical symptoms and cognitivenotor abilities of
the Alzheimer's disease patient8resented at the
World Alzheimer's Conference, Washington, D.C.,
July 9-18, 2000. [Full Text]
http://www.acupuncturetoday.com/mpacms/at/ar
ticle.php?id=2768L1.

Acupuncture

4. Reuters (2007). "Acupressure eases! f T K S A
agitation." Chinese Medicine News Revolution
News theme by Brian Gardner: {Full Text]
http://chinesemedicinenews.com/2007/04/10/acu
pressure-eases-alzheimers-agitation.

4/10/2008
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The Relaxation of Reflexology

1. Vanderbuilt University (2006). [Full
Text]lwww.vanderbilt.edu/AnS/psychology/he
alth_psychology/reflexology.htm

2. Snyder, M., Egan, E., & Burns, K. R. (1995).
Efficacy of Hand Massage in Decreasing
Agitation Behaviors Associated with Care
Activities in Persons with Dementia. Geriatric
Nursing, 16, 60-63.

3. Booth, B. (1994). Reflexology. Nursing
Times, 90, 38-40.

The Relaxation of Reflexology
G! UGKS2NEB ada3asSads
effective means of healing the body by
relieving stress and tension.
Reflexologists claim that after each
treatment, the patient is left with a
relaxed state of mind, allowing clear
thinking, a feeling of contentment,
increased creativity, and physical agility.

19



G! £ 1T KSAYSNI LI GASy(
disruptive behavior such as screaming,
hitting, grabbing, physical resistance, and
sentence repeating. The staff recorded
iIncidence of agitation in their patients
for five days before beginning the hand
massage, and then the frequency and
intensity of agitation each day for ten
says while administering hand
massage a

There was a significant reduction in
frequency and intensity of agitationn
the patients during the ten days that the
massage was being administered.

The symptoms were still decreased
after treatment ended because "the
brain mechanisms related to the
reflexology micresystems can be
altered permanently by the treatment'
(Vanderbuilt Univ,2006),2(Snyder,1995),
and 3(Booth,1994).

4/10/2008
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1. Vanderbuilt University (2006). [Full
Text]www.vanderbilt.edu/AnS/psychology
/health_psychology/reflexology.htm

2. Snyder, M., Egan, E., & Burns, K. R.
(1995). Efficacy of Hand Massage in
Decreasing Agitation Behaviors Associated
with Care Activities in Persons with
Dementia. Geriatric Nursing, 16, 60-63.

3. Booth, B. (1994). Reflexology. Nursing
Times, 90, 38-40.

HandsOn SelfCare
NeuroFasciaProcess

4/10/2008
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ANeurofascialProcess (NFR a
hand-on self-care component of
Integrative Manual Therapy outlined
in the book, Body Wisdom.?3
(Weiselfish-Giammatteo,2002)

--- Weiselfish-Giammatteo, S. and T. Giammatteo
(2002). Body wisdom: light touch for optimal
health. Berkeley, Calif., North Atlantic Books
[Available] www.CenterIMT.com [Review and
Information] www.TheBurnhamReview.com.

A AORY MIIRAM 400

BODY
WISDOM

s LIGHT TOUOH FOR OPFTWIAL ML2LTH «

USE YOUR HANDS
O BRI
s Migraire Heoduche
ot Pan
» EndLoeal Hun

Sharon Glammatteo, Ph 0

4/10/2008
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Integrative Manual Therapy (IMT)

Integrative Manual Therapy (IMT) is a
gentle hands on approach to healing
focusing on improved joint movements
utilizing reflex pointsto improve function
and normalizing circadian rhythms in the
body. (Burnham,2008).

Burnham, K (2008) Center for Integrative Manual
Therapy and Diagnostics. www.CenterIMT.com and
www.TheBurnhamReview.com

4/10/2008
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One IMT technique, known as Advanced
Strain andCounterstrainimproves blood
flow into the head and throughout the
body and can make a crucial difference in
LIS2LX S 6AGK ! 1 KS]
thought to work by positioning the client
In such a way as to relax the muscles
compression on the blood vessels,
organs and other structures.?
(Wheeler,2005).

Wheeler, L. (2004). "Advanced Strain
Counterstrain." Massage Therapy Journal
43 Winter(4): [Full Text]
www.amtamassage.org/journal/winterO
5_journal/mtjWinter05.html.

4/10/2008

24



Massage Therapy
Research shows that massage therapy
effectively helps relax patients who have
RSYSYGAlL® o0{G al NBEQ
From Massage Magazine comes a
series of articles on the research
supporting the use of massage to improve
quality of life for people with Alzheimer's
disease.}(Massage Magazine, 2007).
1. Massage Magazine (2007) [Full Text]
WWWw.massagemag.com

Lavender Aromatherapy Hand Massag
Decreases Aggressive Behavior in
Dementia

Researchers showed in a quasiexperimental
study that, "a Lavender aromatherapy hand
massage program is effective on emotions
and aggressive behavior of elderly with
dementia of the Alzheimer's type."

Lee, S. Y. (2005). "[The effect of lavender
aromatherapy on cognitive function,

emotion, and aggressive behavior of elderly
| with demantial " Taeshan Kanhn Hakhne Chi

4/10/2008
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Lavender Aromatherapy Hand Massag
Decreases Aggressive Behavior in
Dementia

Lee, S. Y. (2005). "[The effect of lavender
aromatherapy on cognitive function,
emotion, and aggressive behavior of elderly
with dementia]." Taehan Kanho Hakhoe Chi
35(2): 303-12. [PubMed Abstract]
http://www.ncbi.nlm.nih.gov/entrez/query.fc
gi?cmd=Retrieve&db=PubMed&dopt=Citatio
n&list_uids=15860944

Lavender Aromatherapy Hand Massag
Decreases Aggressive Behavior in
Dementia

The "experimental group | showed significant
differences in emotion and aggressive
behavior in relation to the experimental group
Il and control group."? (Lee, 2005).

--- Lee, S. Y. (2005). "[The effect of lavender
aromatherapy on cognitive function, emotion,
and aggressive behavior of elderly with

dementia]." Taehan Kanho Hakhoe Chi 35(2):
2N2-12 [PiihMed Ahctractl

4/10/2008
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Aromatherapy Massage

Suggesting that "aromatherapy and
massage could provide a useful
addition to psychological therapeutic
Interventions with clients suffering
from dementia The effects of
aromatherapy and massage on
disturbed behavior in four individuals
with severe dementia were evaluated
using a single-case research design.

Aromatherapy Massage
Each participant received 10 treatment

sessions of aromatherapy, aromatherapy

and massage combined, and massage
alone. The effects on each individual's
behaviour in the hour following
treatment were assessed against 10 'no
treatment’ control sessions.

4/10/2008
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Aromatherapy Massage

Reliable individualized disturbed
behavior scales were designed. The
effects of the treatments were mixed.
The opinion of the staff providing
treatment was that all participants
benefitted. On close scrutiny, only one of
the participants benefitted from the
aromatherapy and massage to a degree
that reached statistical significance. In

twin nfthn Ancae arcomathoavranmvuy and

Aromatherapy Massage

In two of the cases aromatherapy and
massage led to an increase in agitated
behavior. Y(Brooker, 1997).

1.Brooker, D. J., M. Snape, et al. (1997).
"Single case evaluation of the effects of
aromatherapy and massage on disturbed
behaviour in severe dementia.” Br J Clin
Psychol 36 ( Pt 2): 287-96.

4/10/2008
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Massage Benefits from:

1. Malaquin-Pavan, E. (1997). "[Therapeutic
benefit of touch-massage in the overall
management of demented elderly]." Rech
Soins Infirm(49): 11-66.

2. Rowe, M. and D. Alfred (1999). The
effectiveness of slow-stroke massage in
diffusing agitated behaviors in individuals with
Alzheimer's disease. from Massage Therapy
Research. T. Field. New York, Churchill

Livingstone Elsevier. Journal of Gerontology
and Niircinn 268:22_2A4 - [Eull Tavtl

Massage

This detailed research tries out a "Touch
Massage"action about the studies of reflex
and estimates the repercussion this action
may have as regards the abnormal behavior
(either in connection with wandering and/or
restlessness and/or shoutingf the Elderly
who stay in a same place and show cognitive
deficiency in connection with an Alzheimer's
dementia.

4/10/2008
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Massage

In order to check the "intra personal
conseguences this action may have, 4 elderly
people were chosen and an experimental
estimate with different levels was made with
them. Two sessions a week of 30 minutes each
during 6 months (51 sessions) were suggested
that is to say a total of 204 sessions. The
effects of this approach regarding the different
abnormal behavior are estimated on one hand
from a special clinical grid which assess the

Massage

The effects of this approach regarding the
different abnormal behavior are estimated on
one hand from a special clinical grid which
assess the different reactions, verbal or not,
which occurred during the session. On the
other hand the effects are observed directly
fifteen minutes after the session. The results
are explained, first, for each person and
compared between each other; then they are
explained according to a collective way

4/10/2008
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Massage

The results are explained, first, for each
person and compared between each other;
then they are explained according to a
collective way regarding the 4 old people.
What emerges from all that is that for the
whole sessions which were proposed, the
activity was accepted at 95%.

Massage

During the session, the signs showing physical
relaxation (59%), sleepiness (34%), reseairt
of different manners to communicate with u
(59%), stop or decrease of the abnormal
behavior (79%}prove the actual benefit the
activity brings during thirty minutes.

Fifteen minutes after the session, the signs
showing physical relaxation (52%), sleepiness
(42%), research of different manners to
communicate with us (23%), stop or decrease

nf tho ahnnrmal hahavinr (7004 aro alwwiavie

4/10/2008
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Massage

Fifteen minutes after the session, the signs
showing physical relaxation (52%). sleepine
(42%), research of different manners to
communicate with us (23%), stop or decres
of the abnormal behavior (70%gre always
significant. In view of the above results, we

can stay this new approach using the activity
of "Touch Massage" brings a further possibility
of nursing care and can help to answer the
question "how to take in charge every day an

elderly demented patient". }(Malaquin-Pavan,

Massage
In view of the above results, we can stay this
new approach using the activity of "Touch
Massage" brings a further possibility of
nursing care and can help to answer the
question "how to take in charge every day an
elderly demented patient". {(Malaquin-Pavan,
1997) and 2 (Rowe,1999).
1. Malaquin-Pavan, E. (1997). "[Therapeutic
benefit of touch-massage in the overall
management of demented elderly].” Rech

Sains Infirm(49)- 11-66

4/10/2008
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Massage

1. Malaquin-Pavan, E. (1997). "[Therapeutic benefit
of touch-massage in the overall management of
demented elderly]." Rech Soins Infirm(49): 11-66.
2. Rowe, M. and D. Alfred (1999). The effectiveness
of slow-stroke massage in diffusing agitated
behaviors in individuals with Alzheimer's disease.
from Massage Therapy Research. T. Field. New York,
Churchill Livingstone Elsevier. Journal of
Gerontology and Nursing 25:22-34.: [Full Text]
http://www.medscape.com/viewarticle/503816 pri
nt

Hand Massage

http://www4.uwm.edu/about_uwm/news_press/uwm_featured_stories_detail.cfm?cu
stomel_datapageid_11602=100312

Researchers estimate that 45 to 80 percent of
nursing home residents are in physical pain
Y230l OK y2iS8Sad C2NJ SH
who reaches age 85 has some arthritis or
other chronic musculoskeletadystem
problems that may be associated with paine
A study she conducted in 2004-05, funded
through a $1 million grant from The National

Institute of Nursing Research, showed that

11t A noavians onf atane Al Aevialanmad &~ Aanlladl

4/10/2008

33



Hand Massage

http://www4.uwm.edu/about_uwm/news_press/uwm_featured_stories_detail.cfm?cu
stomel_datapageid_11602=100312

A study she conducted in 2004-
05, funded through a $1 million
grant from The National Institute
of Nursing Research, showed that j@
using a series of steps she ;
developed ¢ called a Serial Trial
Intervention (STI) ¢ could help caregivers
better target and treat physical and emotiona
painin elderly patients with dementia.

Feeling Well Enough To Exercise

The exercise is not only for the euphoria
odzi F2NJ F NBlIffF 0SYyS
feel much better. Physically of course, but
YSydalftfte (238xk al @a
OEXxercise is critical. It increases blood
flow, it stops the brain blood vessels from
clogging up and the neurons from
cloggingu ¢ &l @& Yy SdzNP ¢
Braverman.

http://cwll.empowereddoctor.com/doctor_story.php?storyid=469&id=2379
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Feeling Well Enough To Exercise

He believes we should think of our brains

as a highway: when a person slows down,
so does the blood flow, allowing proteins
oramyloidsii 2 aLJ NJ € | YR
lanes of the highwayThe result:
YSaalr3asSa R2yQd 3SH
forget things, and eventually develop
dementia.

http://cwl1l.empowereddoctor.com/doctor_story.php?storyid=469&id=2379

Feeling Well Enough To Exercise

Dr.Bravermand | @ 83X dahoSaaAileé
about lack of fitness feeds inflammation and
RSAUNHzOUAZ2Y 2F 0 NJF A\
Canada suggests that exercise especially cuts
0KS NARA&al 2F ! 1 KSAY!
found those in the most active group

compared to inactive individuals were 50%
f S33 fA1Sfeé G2 RS@ST
less likely to develop any other type of
dementia or mental impairment
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Reiki , Energy Work and Stress

Donna Matthews, RN, who works
Med/Surg shared with me that she uses
Reiki often and finds it often helps calm
patients with dementia and Alzheimer's
as well as emotionally stressed patients
and their families as well as terminally ill
patients and those on the Compassionate
Care Program.

An excerpt from Sister Mary Mebane, O.S.F.,
Chaplin, Marian Medical Center, A Member
of Catholic Healthcare West, Santa Maria, CA
93805: www.distance-healer.com/16.html
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Patients:Pre and Post Reiki Therapy
Measurements obtained during the initial
pilot phase, Dec. 1999 through Dec. 2000

http://www.distance-healer.com/16.html

4/10/2008

36



Memory & Cognition
O Synchronizers

Consider Reflection Therapy regarding performance,
stress, etc. Do NFP from Frontals/Cranium to

Ureters (all NFP Sites).

Connect all the synchronizers to the frontals and other
parts of the head.

1. On lung mid scapular spine

2. 0n lung posterior - inferior axilla at 4th rib, can
lower arm once it is located; most posterior arm
pit access.

3. On the anterior fold of the glenohumeral joint
capsule. Connect To: a) Ear

4. 0n lung posterior - lateral scapular spine (just
below spine of scapula centrally, superior scapula

) slightly medial), bilateral

¢ 5. Between pituitary and sella turcica

6. Anterior wrist, on top of capitate. Connect To: a)
Ears; b) Eyes; c) Nose; d) Mouth

7. Immediately inferior to the temporoparietal suture,
midline. Connect to areas of symptoms. (side of
head)

8. Two in. posterior to coronal suture and 1.5 in
lateral, from sagittal suture. Connect To: a)
Connect NFP Site and to C7/T1; T12/L1; L5/S1;
O/A; SC; SphenoBasilar

9. Directly inferior to center of the nose, on the suture
line between maxilla

A Connect To: a) The Sensory Receptors to: Eyes
(vision); Ear (hearing); Nose (smell); Mouth

April 2005 © CenterIMT / SWG (tasting); Fingers (touch)

Aging Population Growing Services.

John Ritch, FACHE, Executive Director The Wege
Institute for Health and Learning, Saint Mary's
Healthcare quoting from an American Hospital

1 3a20AF 0A2Y NBLURpeiceht ofi |
hospitals surveyed have an integrative medicine
program In 2003, the percentage rose to 24
percent Programs continue to expand within
K2zaLaAdalrta FyR KSFtfGKOL
!(Bottles,2005)

1. Bottles, K (2005) The Business Case for Complementary Medicine Services. Kent
Bottles, MD, interviews John Ritch, FACHE, Executive Director The Wege Institute
for Health and Learning, Saint Mary's Healthcare.
http://www.soundpractice.net/custom.cfm?name=podcast.cfm&id=00BCD321-
2AB9-4F85-BO0C4E409EB1EBOA
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Aging Population Growing Services.
1. Bottles, K (2005) The Business Case for
Complementary Medicine Services. Kent
Bottles, MD, interviews John Ritch,
FACHE, Executive Director The Wege
Institute for Health and Learning, Saint

Mary's Healthcare.

http://www.soundpractice.net/custom.cf

m~?name=podcast.cfm&id=00BCD321-

2AB9-4F85-BO0C4E409EB1EBOA

Patient Satisfaction Rating:
Measurements obtained after the pilot
phase and expansion of the program at
Hartford Hostpial, Oct.-Dec. 2003

Likelihood of
choosing Hartford
Hospital for future
admissions because
of the Integrative
Medicine Program
Including Massage,
Acupuncture, Reiki

http://www.distance-healer.com/16.html
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What People Want Choices

| 2YLX SYSY (Ul NB a
work for everyone but neither does
Allopathic Medicine.

The best of ten options is often
better than the best of one or two
options.

Manual Therapy, Massage Treatments and
NeurofascialProcess
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