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Spring 2024 “Navigating Dementia” Education Series  

Description: The Geriatrics & Gerontology Education and Research (GGEAR) program at University of Maryland, 
Baltimore, with generous support from the Maryland Department of Aging, is pleased to announce our new 
professional development and community education program entitled “Navigating Dementia.” Alzheimer’s disease 
and related dementias (ADRD) represent a growing public health crisis. Across Maryland, there are an estimated 
110,000 individuals aged 65 and older living with ADRD and nearly 240,000 unpaid family members providing care to 
these individuals. Recognizing the unique needs of these groups, GGEAR is hosting a series of five webinars and two 
in-person conferences that are FREE and open to the public.  

The "Navigating Dementia" educational series is intended for Aging Services professionals, caregivers of persons 
living with ADRD, and anyone with an interest in matters concerning older adults. The series will provide valuable 
knowledge, resources, and support on topics related to aging, cognitive health, dementia care, and caregiving in 
Maryland.  

Overall objectives:  

1. Advance personal understanding of dementia;   
2. Formulate realistic expectations based on effects of dementia on persons living with ADRD and 
their caregivers;  
3. Demonstrate confidence in interactions which reflects evidence-based, unbiased, culturally 
sensitive approaches to care; and  
4. Create meaningful living opportunities for adults living with Alzheimer's disease or a related 
dementia in Maryland.  

 

Webinar: Friday, May 24, 2024 (1:00-3:00pm; check-in begins at 12:30pm) 

  
Title: Empowering Caregivers: Essential Resources and Supports in Maryland   
 
Description: This live interactive webinar will provide information about the wide range of caregiver 
resources, including how to access, available throughout the state of Maryland. 
 

 Objectives:     
 

• Identify Maryland supports and services designed to promote optimal health outcomes along with 
greater independence, better quality of life, choice, and autonomy. 

 
• Evaluate and access useful features of The GUIDE Model, a comprehensive package of care 

coordination and care management, caregiver education and support, and respite services. 
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TODAY’S PRESENTERS  

   Amanda DiStefano, MSW 

   Director, Long-Term Care Services Division 
   Maryland Department of Aging 
 
Amanda Distefano is the Long-Term Services Division Director at the 
Maryland Department of Aging, where she works to change the trajectory 

of aging by helping Maryland residents live healthy, active, and independent lives in the 
community as long as possible. Amanda is a certified Community Resource Specialist, 
specializing in aging and disabilities resources. She has 22 years of experience in education, 
public health, injury prevention, and aging and disability resources. Her passion for improving the 
quality of life for older Marylanders led Amanda to her current role. When not at work, Amanda 
can be found most nights at a ball field in Washington County, Maryland with her husband 
cheering on her favorite players--her two boys! 

  

Sage Hart  

Health Insurance Specialist, Division of Healthcare Payment 
Models 

Sage C. Hart is a GUIDE Model Co-Lead within the Patient Care Models 
Group at the Centers for Medicare & Medicaid Services’ Center for Medicare and Medicaid 

Innovation (CMMI).  Prior to joining CMMI, Sage worked as an attorney in private practice focusing 
on elder law and special needs planning.  As a practicing attorney, she was a Certified Elder Law 
Attorney (CELA) and served as an affiliate member of the Special Needs Alliance and a member 
of the National Academy of Elder Law Attorneys.  Sage has a J.D., cum laude, with a certificate in 

health law, from the University of Maryland Francis King Carey School of Law. 
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LET’S TALK ABOUT CARE PARTNERING 
It is time to debunk common myths or misconceptions about this relationship.  

Get ready to become an expert!  
 

 
MYTH:  

There’s no time for self-
care…it’s selfish. 

 
THE OPPOSITE IS TRUE!  It’s actually easier to take care of 
others if you’ve taken care of yourself first. You may put your 
loved one’s needs ahead of yours at times, but don’t let this 
turn into a habit of self-neglect. 
 

 

MYTH:  

Self-care takes time and 
costs money. 

 
MAKE IT SIMPLE -  You don’t need to leave town, or even the 
house. Take five minutes to journal, have a cup of coffee, or 
take a hot shower. With 10 minutes you can get outside for 
fresh air, listen to some favorite songs, have a snack, call a 
friend, meditate, read, or do some exercises. These simple 
breaks will make the day more enjoyable. 
 

 
MYTH: 

I have to know 
everything. 

 

 
LEARN AS YOU GO...  Knowledge is power and helps a person 
feel in control, but no one knows everything, even the 
professionals. Do the best you can in the moment, trust your 
instincts, and learn from others’ experiences. 
 

 
MYTH: 

I’m not the one who 
deserves to complain. 

 
OPEN UP: Share your feelings- it’s OK to talk with your care 
partner, too, about what is challenging for you. If you pretend 
everything is fine, the anxiety and stress could become 
overwhelming and eventually affect your own health. 
 

 

MYTH: 

Care partnering is such a 
lonely job. 

 
IT CAN BE, BUT HELP IS AVAILABLE! Many people have been 
there, understand what you’re going through, and are eager to 
offer advice and encouragement. Join an in-person or virtual 
support group, reach out to your faith community, or call a 
24/7 helpline (800-272-3900). Build a care team of family, 
friends, and care providers to achieve a balance in your 
responsibilities. No one needs to go it alone. 
 
 

 
Adapted from 7 myths about caregiving you shouldn’t believe | MD Anderson Cancer Center 

https://www.mdanderson.org/cancerwise/7-myths-about-caregiving-you-should-not-believe.h00-159617067.html
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FACTS ABOUT MARYLAND ADRD & CAREGIVING 

 
Key points from the Maryland State Plan to Address Alzheimer’s Disease 

and Related Dementias: 2022-2026 FINAL_2021.ADRD.state.plan.docx (maryland.gov) 

 

● ADRD is very common and the prevalence in Maryland will increase substantially over the next 

several decades.  

 

● Risk reduction or prevention of ADRD in later life may be possible by taking a life course 

approach to public health and by addressing modifiable risk factors.  

 

● Dementia is a highly stigmatized group of conditions and continues to be under-detected and 

under-diagnosed.  

 

● ADRD is strongly associated with high health care and long-term care costs and with high burden 

for individuals and families.  

 

● People belonging to minority groups, women, and those living in poverty are disproportionately 

affected by ADRD and have significantly more health care disparities and worse outcomes.  

 

● Currently there are no pharmacological treatments available to slow or stop the progression of 

most dementias, which makes these conditions fatal.  

 

● Effective care management and symptom treatment options exist, however most PLWD and their 

family caregivers have care needs that go unevaluated and unmet. Many of these are non-medical 

needs.  

 

● The provision and coordination of dementia care is inadequate, although effective care and 

treatment strategies have been developed. 

In addition, Alzheimer’s Association county-level data found the highest prevalence of 
Alzheimer’s in the east and southeastern regions of the country -- with the highest in Maryland 
(12.9%), New York (12.7%), Mississippi (12.5%), and Florida (12.5%). For counties with a 
population of 10,000 or more individuals age 65 or older, the highest estimated prevalence rates 
are in: 

• Miami-Dade County, Florida (16.6%) 
• Baltimore City, Maryland (16.6%) 
• Bronx County, New York (16.6%) 
• Prince George’s County, Maryland (16.1%) 
• Hinds County, Mississippi (15.5%) 
• Orleans Parish, Louisiana (15.4%) 
• Dougherty County, Georgia (15.3%) 

https://health.maryland.gov/phpa/ccdpc/Documents/FINAL_ADRD%20STATE%20PLAN%202022-2026.pdf
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Take a moment to color throughout the program book. We know this is a lot to absorb! 
 

https://www.umaryland.edu/ggear/


 
7 

 
 

 
Maryland State Plan to Address Alzheimer’s Disease and Related Dementias: 2022-2026 

Pursuant to Health-General Article, §13-3207, Annotated Code of Maryland, and Chapters 410 
and 411 of the Acts of 2019 (The Virginia I. Jones Alzheimer’s Disease and Related Disorders 
Council, May 2022) 
 
The plan is available here:  FINAL_2021.ADRD.state.plan.docx (maryland.gov) 

 

https://health.maryland.gov/phpa/ccdpc/Documents/FINAL_ADRD%20STATE%20PLAN%202022-2026.pdf


 
8 

 



 
9 

 



 
10 

 



 
11 



 
12 



 
13 



 
14 

 



 
15 



 
16 

 



 
17 

 

 

 

 



 
18 

MOVING FORWARD AFTER A DIAGNOSIS 
Consider these tips to help the person in the early stage of 
the disease come to terms with his or her diagnosis: 

• Provide time for the individual to feel sad about how his 
or her identity is changing because of the diagnosis. 
• Emphasize the roles and responsibilities that are still 
significant to the individual’s identity, i.e. grandfather, 
mother, daughter, etc. 
• Encourage the person to speak with a trusted friend, 
minister or even a professional counselor, to talk through 
difficult emotions. 
 

Finding a new purpose can help confirm that dementia 
does not have to define a person; it only becomes a part of 
who they are. Help the person find meaning  and purpose 
with these suggestions: 

• Discuss what brings meaning and purpose to life. 
• Encourage the person to stay involved in activities he or she enjoys. 
• Consider activities you can do together. 
• Work together to identify opportunities at home or in the community that can leverage his 

or her strengths and interests. 
• Discuss what new activities the person may be interested in trying. 
• Encourage the individual to get connected with others who are living with the disease to 

learn what they are doing to remain active and engaged in life. 

Accepting the Diagnosis | Alzheimer's Association 

https://www.alz.org/help-support/caregiving/stages-behaviors/accepting_the_diagnosis
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GUIDING AN IMPROVED DEMENTIA EXPERIENCE (GUIDE) MODEL | CMS 

Dementia affects more than 6.7 million Americans in 2023, with 14 million projected cases by 
2060.  

People living with dementia often have multiple chronic conditions and receive fragmented care, 
leading to high rates of hospitalization and emergency department visits. They also may have 
behavioral health concerns, and some eventually use 24/7 care. The challenges of managing 
health care, providing constant support, and dealing with the behavioral and psychological 
symptoms of dementia can present a significant mental, physical, emotional, and financial 
burden for caregivers and disproportionately impact Black, Hispanic, and Asian Americans, 
Native Hawaiian, and Pacific Islander populations. 

The GUIDE Model will offer a standard approach to care, including 24/7 access to a support line, 
as well as caregiver training, education, and support services. This standard approach will allow 
people living with dementia to remain safely in their homes for longer by preventing or delaying 
nursing home placement and improve quality of life for both people living with dementia and their 
unpaid caregivers.   

To reduce disparities in access to dementia care services, the GUIDE Model incorporates 
policies to enhance health equity by ensuring that underserved communities have equal access 
to the model intervention. 

 

https://www.cms.gov/priorities/innovation/innovation-models/guide


 
20 

PAID FOR CARE: PROGRAMS THAT COMPENSATE FAMILY MEMBERS TO 
CARE FOR LOVED ONES WITH ALZHEIMER’S OR DEMENTIA 
Paying Family Caregivers to Provide Alzheimer's Care (dementiacarecentral.com) 

Caring for a loved one with dementia or Alzheimer’s disease can be difficult. Often this task falls to a family member, 
and as the disease progresses, the amount of care needed becomes more significant, requiring more caregiving 
hours. The caregiver might need to cut back on their work hours or quit their job altogether to provide the care their 
loved one requires. Fortunately, in the US, one can be paid to care for a loved one suffering from dementia. There are 
a variety of different programs that can support you and your loved one. 

Medicaid Programs that Pay Family Members 

Medicaid is a nationwide program but its benefits, eligibility requirements, and other rules are state specific. In most 
states, Medicaid offers at least one program that can be used to pay family members for caregiving. There are several 
different types of Medicaid programs through which a family member might be compensated. Be aware that 
compensation might not always refer to cash compensation. 

1. Medicaid Waivers 
2. Medicaid state Plans/ Regular Medicaid 
3. Adult Foster Care 
4. The Caregiver Child Exemption 

Depending on the financial situation of the individual with Alzheimer’s or related dementia, they may qualify for 
Medicaid. As of 2023, an individual with income under $2,742 and liquid assets valued under $2,000 (not including 
their home), will likely qualify for Medicaid. Though many states are similar, each has different financial rules, care 
need rules, and spousal protections. Furthermore, each of the programs described above may have different 
eligibility criteria. 

 

Programs for Veterans to Care for their Loved Ones 

1) Veteran Directed Care Program 
For seniors with dementia who are veterans, there are veteran-specific programs that assist in paying for care. As 
part of the VA Medical Benefits package, Veteran Directed Care Program (formerly called Veteran-Directed Home and 
Community-Based Services) is available. Rather than requiring nursing home care, this allows seniors with dementia 
to receive care in their homes and community via funds from a flexible budget. Since the services are veteran-
directed, they can choose their caregiver. This means a family member can be paid to provide the care that is needed 
for their loved one. More information is available here. 

2) A&A Pension 
Another option for veterans, and their spouses, who served during a period of war is the Aid & Attendance Pension. 
This pension is intended to assist with the cost of long-term care and is ideal for those who are suffering from 
dementia. As the disease progresses, your loved one will need to be reminded to perform daily activities, such as 
brushing one’s teeth or washing one’s hands. One may need assistance with eating, dressing, moving from one 
location to another, using the bathroom, and so forth. The Aid & Attendance Pension is intended for those who 
require assistance with the above daily living activities and is an extremely desirable option since veterans can 

https://www.dementiacarecentral.com/get-paid-as-dementia-caregiver/
https://acl.gov/programs/veteran-directed-home-and-community-based-services/veteran-directed-home-community-based
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choose their caregivers, including relatives. However, because the VA counts a spouse’s income when considering 
eligibility, Aid & Attendance cannot be used to pay a spouse as a caregiver but can be used to pay adult children and 
other family members. Read more. 

Long-term Care Insurance is another possibility for family members to be paid for providing care for a loved one with 
dementia. Each policy is different, so verify to determine if their specific policy will indeed pay relatives for providing 
care. Some policies that do allow relatives to be paid caregivers require that the caregiver be certified to provide care. 
However, this is a rather simple process, and one should not feel intimidated. Alternatively, if relatives are not 
permitted to be paid, one might consider forming a home care agency and hiring and paying the agency instead. In 
some states, this workaround approach may be adequate. 

Applying tax deductions, while not technically a way to be paid for providing care, is a way to offset the cost of care. 
For example, say your mother who is suffering from Alzheimer’s lives in your home and you are fully supporting her. 
As a result, you can deduct certain medical expenses from your taxes, such as the cost of doctors’ visits, 
prescription drugs, and home modifications that are medically necessary, such as grab bars. 

One may also apply a tax credit such as the child and dependent tax credit if they pay for a dependent person with 
dementia to be cared for while he or she is at work. Again, while it doesn’t directly pay the family member for 
providing care, it does decrease the amount of taxes one will owe, in turn, saving the individual money. 

There are several ways to get paid to provide care for a loved one suffering from Alzheimer’s disease or another 
dementia. Since each situation is highly personal, all the circumstances should be carefully considered to find the 
best solution for you and your family. 

 

  

https://www.dementiacarecentral.com/veterans-benefits/#pensions
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next-steps-after-alzheimers-diagnosis.pdf (nih.gov) 

https://www.nia.nih.gov/sites/default/files/2020-09/next-steps-after-alzheimers-diagnosis.pdf
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MARYLAND DEPARTMENT OF AGING PROGRAMS & SERVICES 

Maryland Community for LifeSM Overview: 

Maryland Community for LifeSM is an innovative program developed by the Maryland Department of Aging 
to support older adults as they age at home. The Community for LifeSM program provides a package of 
services that make it comfortable and convenient to age at home to Marylanders over the age of 60. The 
program’s services are designed to prevent the predictable challenges of aging that can require 
admittance into a high level of care facility, such as a nursing home or assisted living facility.  
Join Maryland Community for LifeSM today to enjoy your independence for many tomorrows to come.  
 
Three core services define the Community for LifeSM program: home maintenance, service navigation, 
and transportation. Please note actual services offered may vary from jurisdiction to jurisdiction.   
Maryland Community for Life 
 
Maryland Durable Medical Equipment Re-Use  The Maryland Department of Aging is providing durable 
medical equipment (DME) to Marylanders with any illness, injury, or disability, regardless of age, at no 
cost. All equipment is collected via donation and is sanitized, repaired, and redistributed to Marylanders 
in need. 

State Health Insurance Assistance Program (maryland.gov)  SHIP is your local State Health 
Insurance Assistance program. We provide free, unbiased help to Medicare-eligible beneficiaries, their 
families, and caregivers. Whether you are new to Medicare, reviewing Medicare plan options, or have 
questions about how to use your Medicare, SHIP can help. Trained staff and volunteer counselors are 
available in all 23 counties and Baltimore City for one-on-one assistance and community education. 

     

Senior Care (maryland.gov) 

The Senior Care System provides case management and funds for services for people 65 or older who may 
be at risk of nursing home placement. Senior Care allows seniors to live with dignity and in the comfort of 
their own homes and at a lower cost than nursing facility care. Senior Care provides a comprehensive 
assessment of an individual's needs, a case manager to secure and coordinate services, and a pool of gap 

https://aging.maryland.gov/Pages/community-for-life.aspx
https://aging.maryland.gov/pages/DME.aspx
https://aging.maryland.gov/Pages/state-health-insurance-program.aspx
https://aging.maryland.gov/Pages/senior-care.aspx
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filling funds to purchase services for individuals who meet program eligibility requirements. Services may 
include personal care, chore service, medications, medical supplies, adult day care, respite care, home 
delivered meals, transportation, and emergency response systems. 

Senior Centers (maryland.gov)  Senior Centers provide 
a vital link for older adults looking to take charge of their 
health and remain independent and active in the 
community. Find a range of programs including meal 

service, arts and crafts, continuing education, health promotion and disease prevention services, and 
transportation opportunities. 

Ombudsman Program (maryland.gov)  Protecting the Rights and Promoting the Well-Being of 
Residents of Long-Term Care Facilities - Long-Term Care (LTC) Ombudsmen are advocates for residents of 
nursing homes and assisted living facilities. They work to resolve problems of individual residents and to 
bring about changes at the local, state, and national levels that will improve residents' care and quality of 
life. The term ombudsman (om-budz-man) is Scandinavian in origin. In the United States, it has come to 
mean "advocate". 

Public Guardianship (maryland.gov)  The Maryland Department of Aging Public Guardianship Program 
serves individuals 65 years of age and older, who have been deemed by a court of law to lack the capacity 
to make or communicate responsible decisions concerning their daily living needs. The law authorizes, as 
a last resort, appointing the Secretary of the State Department of Aging or the Director of a local Area 
Agency on Aging (AAA) as a "guardian of person" when there is no other person or organization willing and 
appropriate to be named. Public Guardianship is a relationship created by state law in which a court gives 
one person or entity (the guardian) the duty and power to make personal and/or property decisions for 
another person (the ward). The court determines if a person’s ability to make health and safety decisions 
for themselves is significantly impaired by disease, accident, or disability. If so, the court will appoint a 
guardian to act as a surrogate decision-maker on behalf of that disabled adult.  

Senior Legal Assistance (maryland.gov)  The Senior Legal Assistance Program was created to be the 
hallmark and champion for justice by empowering, defending, and protecting vulnerable older adults with 
direct resources. Seniors and their families often face an array of challenges and need help weighing all of 
the options to make the best decisions possible.  

ElderAbuseTaskForce (maryland.gov) 

https://aging.maryland.gov/Pages/senior-centers.aspx
https://aging.maryland.gov/Pages/state-long-term-care-ombudsman.aspx
https://aging.maryland.gov/Pages/guardianship.aspx
https://aging.maryland.gov/Pages/area-agencies-on-aging.aspx
https://aging.maryland.gov/Pages/area-agencies-on-aging.aspx
https://aging.maryland.gov/Pages/senior-legal-assistance.aspx
https://aging.maryland.gov/Pages/ElderAbuseTaskForce.aspx
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Elder Financial Exploitation - Scams (maryland.gov)   Financial 
exploitation is defined as someone illegally or improperly using a 
person's money or belongings for their own personal use. One in 
ten Americans aged 60 or older has experienced abuse, and one of the 
most frequent forms of abuse is financial exploitation. It can be 
devastating, both emotionally and financially, and can take many forms, 
including scams, abuse by trusted individuals such as family members or 
friends, and predatory products and services marketed specifically to 
older people.                                                  

                   

Nutrition and Meal Services (maryland.gov)  The Maryland Department of Aging provides leadership 
for nutrition programs serving healthy meals or supplemental food to older adults throughout the state.  To 
ensure that older adults achieve and maintain optimal nutritional status, services offered by our 
community partners may include: 

• Home Delivered Meals and Group Dining (Congregate Nutrition) 

• Nutrition Screening, Counseling, and Education 

• My Groceries to Go! (Commodity Supplemental Food Program) 

• Senior Farmers' Market Nutrition Program 

https://aging.maryland.gov/Pages/elder-financial-exploitation.aspx
https://aging.maryland.gov/Pages/nutrition.aspx
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Area Agencies on Aging (maryland.gov)  In Maryland's twenty-three counties and Baltimore City, each 
local governing body designates an Area Agency on Aging or AAA. The agency may be a unit of local 
government or a private, nonprofit corporation. In some counties, it is the office on aging. In others, it may 
be named differently. In Baltimore City, it is called the Division on Aging and Care Services.  Local 
agencies on aging provide a variety of adult services, incorporating assisted living, protective services, and 
temporary disability programs. Transportation services for seniors and people with disabilities are also 
provided at the county level through either a division of the aging department or by a separate 
transportation department.  

 

 

National Family Caregiver Support (maryland.gov)  The Maryland Family Caregiver Support Program is 
administered by the Maryland Department of Aging and is part of a national network of caregiver programs 
funded by the federal Administration for Community Living. The program helps family and informal 
caregivers care for their loved ones at home for as long as possible. Family caregivers are the major 
source of unpaid help for older and disabled adults living in communities across the state. These 
caregivers typically include spouses, adult children, relatives, and friends. 

 

 
 
Maryland's Family Caregiver Support Program works in conjunction with a host of State and community-
based services to create a coordinated array of supports for individuals who need them.  
Studies show that these services can reduce caregiver depression, anxiety, and stress and enable them 
to provide care longer, thereby avoiding or delaying the need for costly institutional care. 
The program offers five types of Caregiver Services: 

https://aging.maryland.gov/Pages/area-agencies-on-aging.aspx
https://msa.maryland.gov/msa/mdmanual/01glance/html/transloc.html
https://msa.maryland.gov/msa/mdmanual/01glance/html/transloc.html
https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx


 
28 

  
Information 
Assistance with accessing services 
Counseling, education, and the establishment of support groups 
Respite 
Supplemental Services 
 

 National Family Caregivers Month  Celebrated every November, National Family Caregivers 
Month is a time to recognize and honor family caregivers, including spouses, adult children, 
relatives, and friends, who provide invaluable support to older adults and people with disabilities. 
 

https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx
https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx
https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx
https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx
https://aging.maryland.gov/Pages/national-family-caregiver-support.aspx


 
29 



 
30 

Maryland Department of Human Services 

   Adult Services - Maryland Department of Human Services  

 

https://dhs.maryland.gov/office-of-adult-services/
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Adult Protective Services - Maryland 
Department of Human Services 

  

 

 

 

 

  

 

 

In-Home Aides Services - Maryland Department 
of Human Services 

 

 

 

 

 

 

 

 

https://dhs.maryland.gov/office-of-adult-services/adult-protective-services/
https://dhs.maryland.gov/office-of-adult-services/adult-protective-services/
https://dhs.maryland.gov/office-of-adult-services/in-home-aides/
https://dhs.maryland.gov/office-of-adult-services/in-home-aides/
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Social Services to Adults - Maryland 
Department of Human Services 

 

 

 

 

 

 

 

 

 

 

 

  

 

    Adult Public Guardianship - Maryland 
Department of Human Services 

 

 

 

 

 

 

 

 

 

 

 

 

https://dhs.maryland.gov/office-of-adult-services/social-services-to-adults/
https://dhs.maryland.gov/office-of-adult-services/social-services-to-adults/
https://dhs.maryland.gov/office-of-adult-services/adult-public-guardianship/
https://dhs.maryland.gov/office-of-adult-services/adult-public-guardianship/
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Respite Care Program - Maryland Department of Human Services 

Are you a caregiver? 

An informal family caregiver is an individual who routinely cares for an individual with a developmental or 
functional disability and is not compensated for the care. 

What is respite? 

Respite is the short-term periodic and temporary care of individuals with developmental or functional 
disabilities in order to temporarily relieve the family or informal caregiver.  

The Respite Care program offers financial reimbursement for short-term temporary care to provide a 
period of rest and renewal to family caregivers by temporarily relieving them of the demands and stresses 
of caregiving responsibilities. Respite care is provided at planned intervals, in a time of crisis, or on an as-
needed basis.   We serve children and adults with developmental disabilities and adults with functional 
disabilities and their families.   

Marylanders may call their local Department of Social Services to speak with a caseworker today, who 
will assist them (unique needs, next steps, assist). 

 

 

AARP Resources for Caregivers and their Families 

ARP is the nation's largest nonprofit, nonpartisan organization dedicated to 
empowering Americans 50 and older to choose how they live as they age.  

 

Helping a Loved One Live Independently at Home  (aarp.org) 

Dementia Caregivers Guide: Tips for Unique Challenges (aarp.org) 

 

 

 

 

 

 

 

https://dhs.maryland.gov/office-of-adult-services/respite-care-program/
https://dhs.maryland.gov/local-offices/
https://www.aarp.org/caregiving/
https://www.aarp.org/caregiving/home-care/info-2021/tips-for-aging-independently.html?intcmp=AE-CAR-R2-C3-CORONA
https://www.aarp.org/caregiving/dementia-caregiving-guide/
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RESOURCES FOR CARE PARTNERS 

   

What Caregivers Should Know About Memory Care: Finding the right facility can improve your loved 
one’s quality of life  

Create a Respite Care Plan to Give Caregivers a Break: Learn what services and programs are available 
to help 

Care Tips to Keep Dementia Patients Safe at Home: Follow these tips to ensure the safety of your loved 
ones with dementia and Alzheimer’s 

How to Manage 8 Dementia-Related Behaviors: Finding the right solution requires steady sleuthing, 
calm compassion 

How Therapeutic Fibbing and Diversion Can Help Dementia: Tactics to comfort, alleviate stress and 
meet individuals in ‘their reality’ 

Family Caregivers Wonder: What Is My Loved One With Dementia Feeling?: Employing different 
strategies to help communicate may ease some worries 

 

The Alzheimer's Association leads the way to end Alzheimer's and all other dementia — by accelerating 
global research, driving risk reduction and early detection, and maximizing quality care and support. 

Greater Maryland Chapter Alzheimer's Association  The Greater Maryland Chapter provides information 
on caregiving, education and living with Alzheimer's disease. 

What we offer 
Our 24/7 Helpline, 800.272.3900, offers support in more than 200 languages. Our staff is highly trained 
and knowledgeable about all aspects of Alzheimer's disease. Get answers to your questions about: 

• Alzheimer's disease or memory loss, medication and treatment options, brain health and care 
options. 

• How the Association can help you 
• Caregiving tips and respite care options 
• Services that are available in your community and referrals 

You can also call us at our Helpline, 800.272.3900, for emotional support as often as you need — at any 
time day or night. We know that living with Alzheimer's is challenging. 
 
 

https://www.aarp.org/caregiving/basics/info-2019/memory-care-alzheimers-dementia.html
https://www.aarp.org/caregiving/basics/info-2019/memory-care-alzheimers-dementia.html
https://www.aarp.org/caregiving/basics/info-2019/memory-care-alzheimers-dementia.html
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan.html
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan.html
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan.html
https://www.aarp.org/caregiving/home-care/info-2017/dementia-home-safety.html
https://www.aarp.org/caregiving/home-care/info-2017/dementia-home-safety.html
https://www.aarp.org/caregiving/home-care/info-2017/dementia-home-safety.html
https://www.aarp.org/caregiving/health/info-2022/common-dementia-behaviors.html
https://www.aarp.org/caregiving/health/info-2022/common-dementia-behaviors.html
https://www.aarp.org/caregiving/health/info-2022/common-dementia-behaviors.html
https://www.aarp.org/caregiving/health/info-2023/therapeutic-fibbing-dementia-communication.html
https://www.aarp.org/caregiving/health/info-2023/therapeutic-fibbing-dementia-communication.html
https://www.aarp.org/caregiving/health/info-2023/therapeutic-fibbing-dementia-communication.html
https://www.aarp.org/caregiving/health/info-2022/dementia-patient-needs.html
https://www.aarp.org/caregiving/health/info-2022/dementia-patient-needs.html
https://www.aarp.org/caregiving/health/info-2022/dementia-patient-needs.html
https://www.alz.org/maryland?set=1
https://www.aarp.org/caregiving/basics/info-2019/memory-care-alzheimers-dementia.html
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan.html
https://www.aarp.org/caregiving/health/info-2023/therapeutic-fibbing-dementia-communication.html
https://www.aarp.org/caregiving/health/info-2022/dementia-patient-needs.html
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National Capital Area Chapter (alz.org) 

WE'VE MOVED! 
Please send all correspondence, deliveries, and donations to: 

3550 S. Clark St., Suite 203 
Arlington, VA 22202 

Serving the District of Columbia, suburban and Southern Maryland and Northern Virginia 

Alzheimer’s National chapter Local News 2024 

Alzheimer's Disease: Caregivers 
The Daily Drum, WHUR 96.3, Apr. 2, 2024 

New Alzheimer’s Association Report Reveals Top Stressors for Caregivers and Lack of Care 
Navigation Support and Resources (p. A4) 
Prince George's Post, Apr. 4, 2024 

New report shows Alzheimer's stress on caregivers 
NBC4 Washington, Mar. 29, 2024 

Alzheimer's Association reveals increase in cases and care costs in 2024 report 
ABC7 DC, Mar. 20, 2024 

Six in Ten People With Alzheimer’s, Dementia Will Wander (p. A3) 
Prince George's Post, Feb. 22, 2024 

 

https://www.alz.org/nca?set=1
https://whur.com/shows/the-daily-drum/
http://www.pgpost.com/files/140098609.pdf
http://www.pgpost.com/files/140098609.pdf
https://www.nbcwashington.com/news/health/new-report-shows-alzheimers-stress-on-caregivers/3579500/
https://www.wjla.com/news/local/alzheimers-association-2024-facts-figures-report-increase-costs-dmv-dc-virginia-maryland-health-seniors-memory-disease-dementia-care-caregivers-families-patients-americans
http://www.pgpost.com/files/140021179.pdf
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FINAL FAREWELL PREPARATION 
If you’re caring for someone with dementia, there are some signs to 
help you know when they are nearing the end of their life. And 
preparation can help alleviate some of the stress and grief that 
naturally occurs during this time.  
How do you know when someone is in the final stages of dementia? 
Dementia is a progressive condition. This means it steadily gets 
worse with time. Everyone follows a different path through the 
stages of dementia. But there are some common signs that 
someone with dementia is in the final stages and nearing the end of 
their life. You will notice they:  
• Need more day-to-day help: They will need assistance 
with nearly all activities of daily living, like getting dressed and 

bathing. 
• Eat and drink less: It’s normal for a person who is nearing death to lose interest in food and drink.  
• Have trouble swallowing: It will get harder for them to swallow their saliva. Because of this, they 

may have noisy breathing or increased coughing. 
• Talk less: They may become less interactive and be able to communicate with only single words. 
• Have difficulty walking: They will have less energy and strength to move around. This decline in 

mobility and balance might also mean they fall more often. 
• Sleep more: As someone moves around less, this usually means they spend more time in bed.  

Even if someone is in the late stages of dementia, it doesn’t necessarily mean that death is near. For 
some, their condition can decline quickly. For others, it happens over the course of several weeks or 
months. But there are some additional signs that can signal someone is likely in their final days.  
 
The end-of-life journey looks different for everyone. But there are seven signs that suggest someone is 
likely in the final days or hours before death: 

1. They have changes in behavior. You will likely notice a decline in their mental status. This may 
mean they’re more sleepy and less responsive. Or it may look like confusion, restlessness, and 
emotional outbursts.  

2. They stop speaking. A decline in their responsiveness may mean they may stop speaking or 
responding to you.  

3. They stop eating or drinking. A complete loss of interest in food or drink is common in the final 
stage before death.  

4. They have difficulty breathing. People who are close to dying may breathe quickly, slowly, or they 
may gasp for air. They may also have moments when they stop breathing completely for a few 
seconds before starting again. 

5. Their body temperature drops. You may notice their skin, especially in their hands and feet, feels 
cooler to the touch.  

6. Their heart rate changes. Their pulse may speed up or slow down. But in the final minutes or 
hours, the heart rate typically slows down. 

https://www.alzheimers.org.uk/get-support/help-dementia-care/recognising-when-someone-reaching-end-their-life
https://www.alzheimers.org.uk/get-support/help-dementia-care/recognising-when-someone-reaching-end-their-life
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7. They have moments of clarity. This is also called “paradoxical” or “terminal lucidity.” It refers to 
the way someone with dementia may suddenly be able to recall memories and recognize family 
members moments before dying.  

Keep in mind that not every person with dementia will show these signs before death. And not all of these 
signs necessarily mean that death is near. Someone with signs of advanced dementia may live with these 
symptoms for several months. For most, it is a gradual decline. Someone with dementia is less likely to 
die suddenly, unless from another underlying health condition. 
Caregiver advice: Preparing for the death of someone with dementia 
If you’re caring for someone with dementia, an end-of-life care plan can help take away a lot of the stress 
and fear around death. Even though it can be hard to talk about these topics, it’s never too soon to discuss 
future care. This is especially true for people with dementia, since the condition can affect a person’s 
ability to make decisions for themselves in the final stages.  
Talk to the person about what they want 
It’s important to discuss advance care planning with your loved one. This way, you know what types of 
treatment they want — or don’t want — when they are nearing the end of their life. And if they’re at a stage 
when they can no longer decide this for themselves, don’t hesitate to reach out to their healthcare 
provider. They can help guide you through what makes sense with their current health status. 
Make legal and financial plans 
There are many resources to help with the financial burden of caring for someone with dementia. And 
there are important legal documents to have in place that outline things like guardianship and power of 
attorney. 
Provide comfort when you can 
There are simple ways to provide comfort to someone with dementia who is dying. You can read to them, 
play music, brush their hair, or hold their hand. You can also use a scent that they like or give them 
something soft to hold. You can share a memory box with them. And just simply being present with the 
person may provide comfort for both of you. 
Give yourself grace 
Caregiving is a hard job. Many caregivers feel some sense of relief after a loved one with dementia dies. If 
you are caring for someone with dementia, it’s OK to take breaks when you need it. Taking time for yourself 
can help you better prepare and cope with their death.  
Mental health resources and support 
While caring for someone with dementia, it’s important to also take care of yourself and get help with 
caregiving. You can do this in several ways: 

• Join a support group. Search online for groups near you that arrange events in-person or virtually. 
• Use relaxation techniques. There are many different breathing exercises you can try. A simple 

one is to close your eyes, picture a place that is calm, and focus on taking slow and deep breaths. 
This simple exercise can lower your stress level. 

• Tap into community resources. The Alzheimer’s Association has an online community resource 
center for easy access to services like social engagement groups, education programs, and tools 
for self-care. 

https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/condition-specific-short-guides/dementia
https://www.nia.nih.gov/health/end-life-care-people-dementia
https://www.alzheimers.org.uk/get-support/help-dementia-care/coping-death-person-dementia#content-start
https://www.alz.org/help-support/caregiving/financial-legal-planning
https://www.alz.org/help-support/caregiving/financial-legal-planning/legal-documents
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.00699/full
https://www.nia.nih.gov/health/getting-help-alzheimers-caregiving
https://www.nia.nih.gov/health/getting-help-alzheimers-caregiving
https://www.alz.org/events/event_search?etid=2&cid=0
https://www.goodrx.com/conditions/stress/breathing-exercises-to-calm-anxiety-and-stress
https://www.communityresourcefinder.org/?_ga=2.179482596.1181700564.1681832958-771420279.1681832958&_gac=1.12981957.1681832958.Cj0KCQjwocShBhCOARIsAFVYq0iWW05-588v4IEImsoSpC2IBtxWy-D0Z2l8pR3CjcRahfNVOalcyO8aAsEkEALw_wcB&_gl=1*1ao5kv2*_ga*NzcxNDIwMjc5LjE2ODE4MzI5NTg.*_ga_9JTEWVX24V*MTY4MTgzMjk1OC4xLjEuMTY4MTgzMzA3NS42MC4wLjA.&_ga=2.179482596.1181700564.1681832958-771420279.1681832958&_gac=1.12981957.1681832958.Cj0KCQjwocShBhCOARIsAFVYq0iWW05-588v4IEImsoSpC2IBtxWy-D0Z2l8pR3CjcRahfNVOalcyO8aAsEkEALw_wcB&_gl=1*1ao5kv2*_ga*NzcxNDIwMjc5LjE2ODE4MzI5NTg.*_ga_9JTEWVX24V*MTY4MTgzMjk1OC4xLjEuMTY4MTgzMzA3NS42MC4wLjA.
https://www.communityresourcefinder.org/?_ga=2.179482596.1181700564.1681832958-771420279.1681832958&_gac=1.12981957.1681832958.Cj0KCQjwocShBhCOARIsAFVYq0iWW05-588v4IEImsoSpC2IBtxWy-D0Z2l8pR3CjcRahfNVOalcyO8aAsEkEALw_wcB&_gl=1*1ao5kv2*_ga*NzcxNDIwMjc5LjE2ODE4MzI5NTg.*_ga_9JTEWVX24V*MTY4MTgzMjk1OC4xLjEuMTY4MTgzMzA3NS42MC4wLjA.&_ga=2.179482596.1181700564.1681832958-771420279.1681832958&_gac=1.12981957.1681832958.Cj0KCQjwocShBhCOARIsAFVYq0iWW05-588v4IEImsoSpC2IBtxWy-D0Z2l8pR3CjcRahfNVOalcyO8aAsEkEALw_wcB&_gl=1*1ao5kv2*_ga*NzcxNDIwMjc5LjE2ODE4MzI5NTg.*_ga_9JTEWVX24V*MTY4MTgzMjk1OC4xLjEuMTY4MTgzMzA3NS42MC4wLjA.
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• Connect with friends and family. Create a calendar so that loved ones, friends, and others know 
when you need their support. And reach out to your support group when you need some company 
and time to unwind.  

• Find professional help. Mental health professionals can guide you through understanding and 
managing your feelings. Together, you can build a plan that helps you process the stress and grief 
you may feel before and after the death of a loved one. 
 

7 Signs That Death May Be Near in Someone With Dementia 
Advance Care Planning: Advance Directives for Health Care | National Institute on Aging (nih.gov) 

acp-resources-public.pdf (cdc.gov) 

 

My Journey: A Care Partner’s Journal Space 
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https://www.goodrx.com/conditions/dementia/signs-death-is-near-dementia
https://www.nia.nih.gov/health/advance-care-planning/advance-care-planning-advance-directives-health-care
https://www.cdc.gov/aging/pdf/acp-resources-public.pdf
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PERSONAL DOCUMENTS CHECKLIST 
___   Personal and Spouse’s Information  
___   Insurance Policies 
___   Contact List of Family Members and Friends 
___   Family Advisors  

___   Attorney 
___   Estate Attorney 
___   Physician 
___   Accountant 

___   Financial Information 
 ___   Assets 
 ___   Income 
 ___   Investments 
 ___   Liabilities 

___   Banking Information 
___   Hospital Preferences 

___   Physician 
___   Copy of 
 ___   Driver’s license or State Identification 
 ___   Birth Certificate 

___   Social Security Verification Letter 
___   Marriage Certificate (if applicable) 
___   Divorce Decree (if applicable) 
___   DD214 (Veterans; if applicable) 
___   Deed(s) (if applicable) 
___   Title(s) (if applicable) 

___   Funeral Arrangements  
___   Funeral Home information  
___   Obituary and Service 

o Your Name (Including first, last, middle, maiden, nickname, title) 
o Dates of Birth and Death  
o List of Loved Ones (Spouses, romantic partners, children, grandchildren, parents, 

siblings, long-time friends, even beloved pets) 
o Your Story (Education and Career Highlights, Military Service and Rank, 

Memberships in Organizations)  
o Hobbies or Special Lesson(s) Learned 
o Order of service 
o Ending (Memorial Funds, Thank you, Quote or poem) 
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Executor/Executrix of Estate: 

Name: ________________________________________ 
Address: _______________________________________ 
City, State______________________________________ 
Zip: ___________________ 
Phone: ________________________________________ 
Relationship: ___________________________________ 

 
Funeral Home: 

Name: ________________________________________ 
Address: _______________________________________ 
City, State______________________________________ 
Zip: ___________________ 
Phone: ________________________________________ 
Fax: __________________________________________ 

Prearranged?  
Yes ______________      No____________ 

Disposition Request? 
Cremation__________ 
Earth Burial_________ 
Mausoleum__________ 
Other___________________________________ 

 
Insurance Assignment 

Yes ______________      No________________ 
If yes, name of insurance company and policy number 
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CAREGIVER GLOSSARY: DEFINITIONS FOR THE MOST CONFUSING ACRONYMS 
AND TERMS (AARP.ORG) 
Activities of daily living (ADLs)  Actions a person must do by themselves to engage independently in 
everyday life, such as bathing, dressing, eating, being mobile, moving from bed to a chair and using the 
toilet. 

Acute care  Medical care given for a short time to treat a specific illness or condition. This can include 
doctor visits, short hospital stays or surgery. 

Adult care home, also called an adult family-care home (AFCH) or group home. A small assisted living 
residence where employees provide for disabled adults or seniors who need help with certain tasks but 
want to remain as independent as possible. They are an alternative to more restrictive, institutional 
settings, such as nursing homes, which provide 24-hour nursing care. 

Adult day care Centers that provide companionship and help to older adults who need supervision during 
the day. The programs can help give a break to a round-the-clock caregiver. 

Advance directives Written statements that communicate individuals’ medical preferences if they 
become unable to make their own health care decisions. Two types are possible: 

1. A living will spelling out the types of medical treatment they want at the end of life if they are 
unable to speak for themselves. 

2. A health care proxy, which identifies a health care agent or attorney-in-fact to serve as 
spokesperson on medical decisions for an individual who has lost the ability to communicate. 

Alzheimer's disease A type of progressive mental deterioration, affecting memory and the ability to 
process thoughts, that is one form of dementia. 

Assisted living facility (ALF). Housing for those who may need help living independently but do not need 
skilled nursing care. The level of assistance varies among residences and may include help with bathing, 
dressing, meals and housekeeping. 

Assistive technology devices Products that improve a person's ability to live and function independently. 
Low-tech assistive devices include canes and pill organizers; high-tech items include electric 
wheelchairs, hearing aids and smartphones. 

Cardiologist  A medical doctor who specializes in heart disorders. 

Chronic disease A condition that lasts one year or more and either requires ongoing medical attention or 
limits a person's ability to bathe, care for themselves, dress, eat or walk. 

Cohousing  A small planned community in which single-family homes, townhouses or rental units are 
clustered around amenities such as a community kitchen and dining room, common areas for sitting, 
craft and meeting rooms, gardens and potentially adult and child day care. The goal is to design a 
neighborhood where people of all ages and family statuses can rely on the informal, mutual support of 
neighbors to help out. 

read://https_www.aarp.org/?url=https%3A%2F%2Fwww.aarp.org%2Fcaregiving%2Fbasics%2Finfo-2019%2Fcaregiver-glossary.html
read://https_www.aarp.org/?url=https%3A%2F%2Fwww.aarp.org%2Fcaregiving%2Fbasics%2Finfo-2019%2Fcaregiver-glossary.html
https://www.aarp.org/caregiving/basics/info-2020/group-homes.html
https://www.aarp.org/caregiving/home-care/info-2017/adult-day-care?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/financial-legal/free-printable-advance-directives?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/health/conditions-treatments1/info-2021/alzheimers-disease-faq.html
https://www.aarp.org/caregiving/basics/info-2017/assisted-living-options?intcmp=AE-CAR-BAS-IL
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Comorbidity  The presence, or coexistence, of more than one disorder in the same person. They can 
occur at the same time or one after the other. Interactions between the illnesses can worsen the course of 
both. 

Competence  In a legal sense, a person's ability to understand information, make a choice based on that 
information and communicate that decision in an understandable way. 

Conservator  A person whom a court appoints to handle someone's affairs when that person cannot do 
the job. Usually, a conservator handles only finances. 

Consumer-directed personal assistance program  A Medicaid program available in several states that 
permits chronically ill and physically disabled people to choose, train and supervise workers who help 
them with activities of daily living such as bathing, light housework and meal preparation so they can 
remain in their homes. Some relatives and friends of participants can qualify to be paid through this 
program. 

Continence The ability to control bowel and bladder function. 

Continuing care retirement community (CCRC)  Housing that offers a variety of living options and 
services — including independent living, assisted living and skilled care, often all on the same campus — 
and is designed to meet a person's changing needs. 

Copayment, sometimes called copays  A fixed amount — $20, for example — that one pays for a health 
care service covered by insurance after payment of the deductible. Let's say your health plan's allowable 
cost for a doctor's office visit is $100. If you haven't yet met your deductible for the year, you'll pay the full 
$100. If you have met the deductible, you pay the $20 copay, usually at the time of the visit.   

Custodial care Nonmedical care that helps individuals with bathing, dressing and other basic care that 
most people do themselves, such as using eye drops. It can occur in a range of environments including 
adult day care, assisted living centers and residential care facilities. 

Delirium  Short-term confused thinking and disrupted attention usually accompanied by disordered 
speech and hallucinations. 

Dementia  A general term for a decline in mental ability severe enough to interfere with daily life. Memory 
loss is an example. Alzheimer's disease is the most common cause of dementia, but not all dementia 
comes from Alzheimer's. 

Dermatologist  A medical doctor who specializes in skin disorders. 

Discharge planner  A professional who assists patients and their families in developing a method of care 
for a patient following a hospital or nursing home stay. 

Do not resuscitate (DNR) order  A type of advance directive in which a person states that health care 
providers should not attempt to restart the heart through cardiopulmonary resuscitation if the heart or 
breathing stops. 

https://www.aarp.org/caregiving/basics/info-2017/continuing-care-retirement-communities?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/health/dementia?intcmp=AE-CAR-BAS-IL
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Durable power of attorney  A legal document that gives someone you choose the authority to act 
financially, legally and medically in your place if you become incapacitated and unable to handle matters 
on your own. It remains in effect until the person who grants it either cancels it or dies. 

End-of-life doula also known as a death doula. An individual who provides nonmedical comfort and 
support to a dying person and their family. This may include education and guidance as well as emotional, 
spiritual or practical care. 

Endocrinologist  A medical doctor who specializes in hormonal and metabolic disorders, including 
diabetes. 

Extended care  Short-term or temporary care in a rehabilitation hospital or nursing home with the goal of 
returning a patient home. 

Family and Medical Leave Act (FMLA) A federal labor law that provides certain employees with up to 12 
weeks per year of unpaid, job-protected leave to accommodate some family and medical situations. The 
law also requires that employees' group health benefits be maintained during the leave. 

Family or informal caregiver  Any relative, partner, friend or neighbor who has a significant personal 
relationship with and provides a broad range of assistance for an adult with a chronic or disabling 
condition. 

Gastroenterologist  A medical doctor who specializes in digestive disorders. 

Geriatric care manager, also called an aging life care professional. A specialist who assesses a person's 
mental, physical, environmental and financial conditions to create a care plan to assist in arranging 
housing, medical, social and other services. 

Geriatrician  A medical doctor who has completed a residency in either family medicine or internal 
medicine and focuses on older adults. 

Guardianship  A court-sanctioned legal relationship in which a person is given legal authority over 
another when that other person is unable to make safe and sound decisions regarding his or her person or 
property. 

Health care proxy  A type of durable power of attorney in which people appoint another person to make 
health care decisions for them if they become unable to do so. 

Hematologist  A medical doctor who specializes in blood disorders. 

Home health agency  A company or nonprofit, often certified by Medicare, that provides health-related 
services such as nursing, personal care, social work, or occupational, physical or speech therapy in a 
client's home. 

Home health aide (HHA)  A trained and certified health care worker who assists a patient in the home. 
Duties typically include help with hygiene and exercise, light household work such as meal preparation, 
and monitoring the patient's condition. 

https://www.aarp.org/caregiving/financial-legal/info-2019/types-of-power-of-attorney.html
https://www.aarp.org/caregiving/home-care/info-2018/end-of-life-doulas?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/financial-legal/info-2019/workers-family-medical-leave-act?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/basics/info-2020/geriatric-care-manager.html
https://www.aarp.org/caregiving/financial-legal/info-2019/legal-considerations-caregiving.html
https://www.aarp.org/caregiving/financial-legal/info-2019/types-of-power-of-attorney.html
https://www.aarp.org/caregiving/home-care/info-2019/home-health-aides?intcmp=AE-CAR-BAS-IL
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Homemaker services Light housekeeping, meal preparation, washing clothes, shopping and other tasks 
workers from state-certified agencies perform for people who need assistance in their homes. Medicare 
does not cover these services, but some states’ Medicaid programs help qualified low-income adults pay 
for them. 

Hospice care  A treatment plan for people who have an advanced, life-limiting, often incurable illnesses. 
Considered a type of palliative care, hospice focuses on the patient's psychological well-being and on 
managing symptoms of a disease rather than the disease itself, so they can spend their last days with 
dignity and quality, surrounded by loved ones. 

Incontinence  Inability of a person's body to control bowel or bladder functions. 

Independent living  An age-restricted option for a house, condominium or apartment — sometimes 
offered as part of a continuing care retirement community — that has few services as part of the basic 
rate. Those that are included are more often related to convenience, such as grass cutting or a clubhouse. 

Informed consent  The process of making decisions about medical care or medical experimentation 
based on open and honest communication among the health care provider, the patient and the patient's 
family. 

Licensed practical nurse (LPN)  A person who has completed nursing or vocational training and obtained 
a state license that authorizes the person to take care of basic duties in settings such as hospitals, nursing 
homes and long-term care facilities. 

Living will  A legal document in which the signer requests to be allowed to die rather than be kept alive by 
artificial means if disabled beyond a reasonable expectation of recovery. 

Long-term care insurance  Coverage that helps policyholders pay for long-term care in their home or at a 
nursing home or assisted living facility, or for other designated services, depending on the policy. 

Long-term care ombudsman  An advocate for residents of nursing homes, residential care homes and 
assisted living facilities. Ombudsmen are trained to resolve problems; they provide information on how to 
find a facility and what to do to get high-quality care. 

Meals on Wheels  A service that delivers daily hot meals to the homes of elderly or disabled people. 

Medicaid  Government-provided health care coverage for eligible low-income adults, children, pregnant 
women, elderly adults and people with disabilities. States and the U.S. government share the cost of 
Medicaid, with states administering the program according to federal requirements. As of May 2021, 
nearly 76 million people were covered in Medicaid, and enrollment has grown by more than 18 percent 
during the COVID-19 pandemic. 

Medical doctor (M.D.)  A health care professional who has graduated from an approved medical school, 
received additional training in a hospital, passed a federal medical licensing exam and qualified for a state 
license. Specialists must complete an additional three to nine years of postgraduate work in their practice 
area. 

https://www.aarp.org/caregiving/health/info-2019/hospice-need-to-know?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/health/info-2019/palliative-care.html
https://www.aarp.org/caregiving/financial-legal/info-2019/what-is-a-living-will?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/financial-legal/info-2021/understanding-long-term-care-insurance.html
https://www.aarp.org/caregiving/health/info-2020/long-term-care-ombudsman.html
https://www.mealsonwheelsamerica.org/
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-facts.html
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Medicare  A federal government program that provides medical insurance if you are 65 or older, under 65 
and receiving Social Security Disability Insurance, or under 65 and diagnosed with end-stage renal disease 
(ESRD). Medicare Part A is hospital insurance, and Medicare Part B covers certain doctors’ services, 
outpatient care, medical supplies and preventive services. In 2020, 62.6 million people were enrolled in 
Medicare, 54.1 million of them on the basis of age. 

Medicare Advantage, also called Medicare Part C. Private health plans that offer all benefits covered by 
"original" Medicare (parts A and B) but may also provide non-Medicare-covered benefits such as 
prescription drug coverage, dental and vision coverage, and even gym memberships, usually for an 
additional premium. 

Medicare Savings Program (MSP) A federally funded, state-administered program that helps people with 
limited income and resources pay some or all of their Medicare premiums, deductibles, copayments and 
coinsurance. Four types of MSP are available: 

1. Qualified Medicare Beneficiary (QMB) for people also enrolled in Medicaid. 

2. Specified Low-Income Medicare Beneficiary (SLMB), which helps pay for Part B premiums only. 

3. Qualifying Individual programs (QI and QI-1), which have slightly higher income limits but still help 
pay for Part B only, 

4. Qualified Disabled & Working Individuals (QDWI), which helps pay for Part A premiums. 

Medicare telehealth services  Medicare-covered visits with health care professionals conducted via 
phone or video chat. Initially offered on a limited basis to people in rural areas, these services 
have expanded considerably during the COVID-19 pandemic, with telehealth now available to all Medicare 
enrollees and for a greater variety of visits and services at least until the end of the federally declared 
public health emergency. 

Medigap, also called Medicare Supplemental Insurance. Private policies designed to pay costs not 
covered using original Medicare. For example, Medigap plans might cover your Medicare copayments, 
coinsurance and deductibles, or services original Medicare doesn't cover, such as care when you travel 
outside the United States. 

Memory cafe  A gathering place that provides a safe and supportive environment where individuals with 
dementia or other brain disorders and their caregivers can socialize, provide mutual support and exchange 
information. 

 Memory care communities Separate facilities or specialized units of an assisted living center that focus 
on helping people with Alzheimer's disease and other forms of dementia, where the staff is specifically 
trained to deal with recall problems and other impairments. 

National Family Caregiver Support Program (NFCSP). A federal program that provides grants to states 
and territories for efforts to provide respite care, training, counseling and other supports that help 
caregivers to care for loved ones at home for as long as possible. 

https://www.aarp.org/health/medicare-insurance?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/retirement/social-security/questions-answers/apply-for-ss-disability/
https://www.aarp.org/health/medicare-insurance/info-2021/medicare-advantage-turns-25.html
https://www.aarp.org/health/medicare-insurance/info-2018/medicaid-dual-eligible.html
https://www.aarp.org/health/conditions-treatments/info-2020/telehealth-medicare-coverage.html
https://www.aarp.org/health/medicare-insurance/info-2021/telehealth-increase-covid-pandemic.html
https://www.aarp.org/health/medicare-insurance/info-2017/choosing-right-medigap-plan.html
https://www.aarp.org/caregiving/basics/info-2019/memory-cafe?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/basics/info-2019/memory-care-alzheimers-dementia?intcmp=AE-CAR-BAS-IL
https://acl.gov/programs/support-caregivers/national-family-caregiver-support-program
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Nephrologist  A medical doctor who specializes in kidney disorders. 

Neurologist   A medical doctor who specializes in nervous system disorders. 

Nurse practitioner (NP), also known as advanced practice registered nurse (APRN). A primary-care 
provider with graduate training in advanced practice nursing who has the authority to order tests, write 
referrals and prescribe medicines. 

Nursing home  A public or private residential facility providing a high level of long-term personal or 
medical care for chronically ill, disabled and older people who are unable to care for themselves properly. 

Oncologist  A medical doctor who specializes in cancer treatment. 

Ophthalmology  A medical doctor who specializes in eye disorders and surgery. 

Orthopedic surgeon or orthopedist  A medical doctor who specializes in bone and connective tissue 
disorders. 

Osteopath (DO), also called a Doctor of Osteopathic Medicine. A physician who has completed four years 
of medical school and has had 300 to 500 additional hours in the study of hands-on manual medicine and 
the body's musculoskeletal system. These doctors are state licensed and may have completed a two- to 
six-year residency and passed state examinations to become board certified. 

Otolaryngologist or otorhinolaryngologist. A medical doctor who specializes in ear, nose, and throat (ENT) 
problems. 

Outpatient care, also called ambulatory care. Health care procedures and treatment that do not require 
overnight hospitalization. 

Palliative care  Specialized medical care that focuses on providing relief from the symptoms and stress of 
a serious illness. The goal is to improve the quality of life for both the patient and the family. Unlike hospice 
care, which is typically given to people with terminal conditions who are nearing the end of life, palliative 
care can coincide with treatments to arrest or cure a disease. 

Patient advocate  A professional who can resolve concerns about someone's health care experience, 
particularly problems that cannot be taken care of immediately. 

Personal care services (PCS)  A broad term used to refer to help with personal hygiene and other self-
care, such as bathing, dressing, eating, going to the bathroom, maintaining personal appearance and 
walking, provided by in-home personal care aides (PCAs). Some PCAs also help with meal preparation, 
grocery shopping and money management. 

Personal emergency response system (PERS), also known as a medical alert system. An alarm system 
that lets someone experiencing a medical or personal emergency such as a fall summon help. Traditional 
systems are triggered by the user pressing a button on a wearable device like a bracelet, sending a radio 
signal to a console connected to a phone, which calls an emergency response center. In recent years, 
some smartphones and other connected devices like smartwatches have incorporated medical alert 
functions. 

https://www.aarp.org/health/conditions-treatments/info-2021/signs-stages-of-kidney-disease.html
https://www.aarp.org/caregiving/basics/info-2019/finding-a-nursing-home.html
https://www.aarp.org/health/conditions-treatments/info-2020/cancer-treatment-changes.html
https://www.aarp.org/caregiving/health/info-2019/palliative-care.html
https://www.aarp.org/caregiving/home-care/info-2017/medic-alert-systems-options.html
https://www.aarp.org/home-family/personal-technology/info-2020/smartwatch-features-caregivers.html
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Physician assistant (PA)  A health care professional with a master's degree who works in collaboration 
with a medical doctor or Doctor of Osteopathic Medicine, often in a primary care setting. 

Podiatrist (DPM) A doctor with specialized training in treating foot and ankle problems. 

Power of attorney (POA)  A legal document that gives someone you choose the authority to act on your 
behalf, usually on financial matters. 

Primary care physician (PCP)  The doctor that you see first for checkups and health problems. 
Sometimes these health care professionals have family practices for all ages; others specialize in internal 
medicine for adults or pediatrics for children. 

Psychiatrist A medical doctor who specializes in emotional and mental disorders. 

Psychologist   A specialist, but not a medical doctor, who can talk with patients and their families about 
emotional and personal matters and can help them make decisions. 

Radiologist   A medical doctor who specializes in X-rays and related procedures such as computed 
tomography (CT) scans, magnetic resonance imaging (MRI) and ultrasound tests. 

Registered nurse (RN)  A health professional who has graduated from a nursing program, passed a state 
board examination and has a state license. 

Rehabilitation hospital   A medical facility providing therapy and training for the restoration of physical 
function or cognitive skills following a serious injury, illness or medical event (such as a stroke). 

Remote patient monitoring (RPM)  A subcategory of telehealth services that allows patients to use 
mobile medical devices and technology to gather patient-generated health data, such as weight, blood 
pressure and heart rate, and send it to health care professionals. 

Respite care  Short-term or temporary care of a sick, disabled or older person for a few hours, days or 
weeks, designed to provide relief to the regular caregiver. 

Rheumatologist   A medical doctor who specializes in pain and other symptoms related to joints and 
other parts of the musculoskeletal system, such as bones, cartilage, ligaments, muscles and tendons. 

Senior center A physical location providing opportunities for older adults to get active, enjoy various 
social activities and improve their overall quality of life. 

 Skilled care  Nursing or rehabilitation services that a doctor orders and that licensed health professionals 
such as nurses and physical therapists provide. 

Social Security The U.S. government's social insurance program, providing monthly benefit payments to 
retired workers age 62 and older; their spouses (or ex-spouses), children and survivors; and people with 
disabilities that prevent them from working for an extended period. The system is funded by payroll tax 
contributions workers make throughout their careers, with monthly benefit amounts determined primarily 
by their lifetime earnings history. 

https://www.aarp.org/health/conditions-treatments/info-2020/foot-pain-explained.html
https://www.aarp.org/caregiving/financial-legal/info-2019/types-of-power-of-attorney?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/caregiving/life-balance/info-2017/respite-care-plan?intcmp=AE-BAS-IL
https://www.aarp.org/health/conditions-treatments1/info-2021/joint-care-after-50.html
https://www.aarp.org/retirement/social-security/
https://www.aarp.org/retirement/social-security/questions-answers/spouse-dependents/
https://www.aarp.org/retirement/social-security/questions-answers/divorce/
https://www.aarp.org/retirement/social-security/questions-answers/survivors/
https://www.aarp.org/retirement/social-security/questions-answers/disability-benefits/
https://www.aarp.org/retirement/social-security/questions-answers/disability-benefits/
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Social Security Disability Insurance (SSDI). Monthly benefit payments to people below retirement age 
with a significant illness or impairment that prevents them from working for at least a year or is expected 
to result in death. Eligibility is based on past work in which the person paid Social Security taxes and 
is reviewed periodically to make sure the disability continues to restrict them from working. 

Sundown syndrome or sundowning. A state of confusion that occurs later in the afternoon and into the 
night. It is most often found in patients who have dementia or Alzheimer's disease and includes a range of 
behaviors such as increased confusion, anxiety, agitation and sleeplessness. 

Supplemental Security Income (SSI) A program the Social Security Administration oversees that pays 
monthly benefits to people with limited income and resources who are disabled, blind, or age 65 or older. 

Surrogate  An individual appointed to act in place of another. 

Urologist   A medical doctor who specializes in disorders of the male reproductive system as well as the 
male and female urinary tract. 

Vital signs  Signs of life — specifically, a person's heart rate (pulse), breathing rate, body temperature and 
blood pressure. They show doctors how well a person's body is functioning. 

TIPS TO MANAGE CAREGIVER STRESS 

The emotional and physical demands of caregiving can strain even the strongest person. Many resources 
and tools can help you care for your loved one and yourself. Make use of them. If you don't take care of 
yourself, you won't be able to care for anyone else.    Caregiver stress: Tips for taking care of yourself - 
Mayo Clinic 

• Ask for and accept help. Make a list of ways in which others can help you. Then let them choose how to 
help. Ideas include taking regular walks with the person you care for, cooking a meal for you and helping 
with medical appointments. 

• Focus on what you can do. At times, you might feel like you're not doing enough. But no one is a perfect 
caregiver. Believe that you're doing the best you can. 

• Set goals you can reach. Break large tasks into smaller steps that you can do one at a time. Make lists 
of what's most important. Follow a daily routine. Say no to requests that are draining, such as hosting 
meals for holidays or other occasions. 

• Get connected. Learn about caregiving resources in your area. There might be classes you can take. 
You might find caregiving services such as rides, meal delivery or house cleaning. 

• Join a support group. People in support groups know what you're dealing with. They can cheer you on 
and help you solve problems. A support group also can be a place to make new friends. 

• Seek social support. Stay connected to family and friends who support you. Make time each week to 
visit with someone, even if it's just a walk or a quick cup of coffee. 

• Take care of your health. Find ways to sleep better. Move more on most days. Eat a healthy diet. Drink 
plenty of water. 

•  Many caregivers have trouble sleeping. Good sleep is important for health. If you have trouble getting a 
good night's sleep, talk to your health care professional. 

• See your health care professional. Get the vaccines you need and regular health screenings. Tell your 
health care professional that you're a caregiver. Talk about worries or symptoms you have. 

https://www.aarp.org/retirement/social-security/questions-answers/apply-for-ss-disability?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/retirement/social-security/questions-answers/medical-conditions/
https://www.aarp.org/retirement/social-security/questions-answers/how-long-do-i-have-to-work-to-qualify-for-ssdi/
https://www.aarp.org/retirement/social-security/questions-answers/what-is-a-social-security-disability-review/
https://www.aarp.org/caregiving/health/info-2017/ways-to-manage-sundown-syndrome?intcmp=AE-CAR-BAS-IL
https://www.aarp.org/retirement/social-security/questions-answers/ssi-eligible/
https://www.mayoclinic.org/healthy-lifestyle/stress-management/in-depth/caregiver-stress/art-20044784
https://www.mayoclinic.org/healthy-lifestyle/stress-management/in-depth/caregiver-stress/art-20044784
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FOR MORE INFORMATION 
❖ AARPs Staying Sharp Program 

Lifestyle Behavior and Brain Health - Staying Sharp (aarp.org) 
❖ Affordable Care Act, The   

About the ACA | HHS.gov 
❖ Age-Friendly and Dementia Friendly Community Initiatives 

Home Page - Dementia Friendly America (dfamerica.org) 
Community Directory - Dementia Friendly America (dfamerica.org) 

❖ Alzheimer’s Association Health Systems and Clinicians Initiative to Enhance Care and Improve 
Outcomes.  

Health Systems & Clinicians | Alzheimer's Association 
❖ American Rescue Plan Act   

American Rescue Plan | The White House H.R.1319 - 117th Congress (2021-2022): American Rescue 
Plan Act of 2021 | Congress.gov | Library of Congress 

❖ Baltimore City Healthy Brain Initiative  
Road Map for State and Local Public Health | Alzheimer's Disease and Healthy Aging | CDC 

❖ Building Our Largest Dementia Infrastructure for Alzheimer’s (BOLD) Act Funding 
BOLD Infrastructure for Alzheimer's Act | CDC 

❖ Centers for Disease Control and Prevention, the (CDC) Healthy Brain Initiative 
Healthy Brain Initiative | Alzheimer's Disease and Healthy Aging | CDC 

❖ Centers for Medicare and Medicaid Services Health Care Innovation Center (CMMI) 
About the CMS Innovation Center | CMS 

❖ Dementia Capable Community Connections 
BH-Brief-Dementia-Capable-Basics.pdf (acl.gov) 

❖ Dementia Friendly America 
Home Page - Dementia Friendly America (dfamerica.org) 

❖ Johns Hopkins Geriatric Workforce Enhancement Program (GWEP) 
Welcome to the Geriatric Workforce Enhancement Program | Johns Hopkins Medicine 

❖ Maryland Access Point (expansion and enhancement)  
Maryland Access Point 

❖ Maryland Total Cost of Care Program and the Total Cost of Care All-Payer Model 
Maryland Total Cost of Care Model | CMS 

❖ National Alzheimer’s Project Act, The (NAPA) 
NAPA - National Alzheimer's Project Act | ASPE (hhs.gov) 

❖ RAISE Family Caregivers Act 
RAISE Family Caregivers Act | The National Alliance for Caregiving 
Text - H.R.3759 - 115th Congress (2017-2018): RAISE Family Caregivers Act | Congress.gov | Library of 
Congress 

❖ State Health Information Exchange (CRISP)  
Home - Improve Outcomes and Enhance the Patient Experience | CRISP | Improve Outcomes and 
Enhance the Patient Experience | CRISP (crisphealth.org) 

❖ University of Maryland, Baltimore 
UM-MIND Institute 

❖ University of Maryland Medical Center 
Division of Gerontology and Geriatric Medicine 

❖ Younger-Onset Alzheimer’s Disease Act as part of the Older Americans Act 
Younger-Onset Alzheimer’s Disease Act (alzimpact.org) 

 

https://stayingsharp.aarp.org/
https://www.hhs.gov/healthcare/about-the-aca/index.html
https://dfamerica.org/
https://dfamerica.org/community-directory/
https://www.alz.org/professionals/health-systems-medical-professionals
https://www.whitehouse.gov/american-rescue-plan/
https://www.congress.gov/bill/117th-congress/house-bill/1319
https://www.congress.gov/bill/117th-congress/house-bill/1319
https://www.cdc.gov/aging/healthybrain/roadmap.htm
https://www.cdc.gov/aging/bold/index.html
https://www.cdc.gov/aging/healthybrain/index.htm
https://www.cms.gov/priorities/innovation/about
https://acl.gov/sites/default/files/triage/BH-Brief-Dementia-Capable-Basics.pdf
https://dfamerica.org/
https://www.hopkinsmedicine.org/gec/
https://aging.maryland.gov/Pages/maryland-access-point.aspx
https://www.cms.gov/priorities/innovation/innovation-models/md-tccm
https://aspe.hhs.gov/collaborations-committees-advisory-groups/napa
https://www.caregiving.org/advocacy/raise-family-caregivers-act/
https://www.congress.gov/bill/115th-congress/house-bill/3759/text/ih
https://www.congress.gov/bill/115th-congress/house-bill/3759/text/ih
https://www.crisphealth.org/
https://www.crisphealth.org/
https://www.medschool.umaryland.edu/um-mind/aging--neurodegeneration/
https://www.umms.org/ummc/health-services/gerontology
https://portal.alzimpact.org/media/serve/id/5c9e439d96939
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MISSION   

The Geriatrics & Gerontology Education and Research Program   
is a University of Maryland, Baltimore-based program that facilitates interprofessional education 

and interdisciplinary research activities in the field of aging   
in partnership with campus affiliates and agencies and organizations   

serving Maryland’s older adults and their caregivers.   
  

 VISION Optimize care provided to older adults to promote quality of life   
 through education, research, and training.   

  

 CORE VALUES    
Accountability   Excellence   
Civility   Diversity   
Leadership   Knowledge   
Collaboration       

   

Whether you want to make an impact directly by working with older adults and their families or 
indirectly through research, changing policy, or developing innovative technology to tackle the 
complex health and social challenges associated with growing older, a graduate degree from 
UMB is a great place to start.   
  

Programs such as our graduate certificate in Aging & Applied Thanatology, our Master’s in 
Gerontology, and our PhD in Gerontology are designed to help you meet your career goals. Visit 
our website for a complete list of academic programs.    
Geriatrics and Gerontology Education and Research Program - UMB: An Age-Friendly University 
(umaryland.edu)   
  

The Graduate School is home to the Geriatrics & Gerontology Education and Research (GGEAR) 
program. Educational programs developed by GGEAR and its partners include online training 
modules through Geri-ED and interprofessional training opportunities such as the Geriatric 
Assessment Interdisciplinary Team (GAIT) program, in which students learn and work 
collaboratively in interprofessional settings.       
  
                
  For more information about the GGEAR Program or our offerings, please contact    
Diane Martin, Ph.D., Director, at diane.martin@umaryland.edu or 410-706-4327.   

https://www.graduate.umaryland.edu/thanatology/
https://www.graduate.umaryland.edu/gerontologyMS/
https://www.graduate.umaryland.edu/gerontologyMS/
https://www.graduate.umaryland.edu/Program-Explorer/gero/
https://www.graduate.umaryland.edu/Program-Explorer/
https://www.umaryland.edu/ggear/
https://www.umaryland.edu/ggear/
https://www.umaryland.edu/ggear/
mailto:diane.martin@umaryland.edu
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Spring 2024 “Navigating Dementia” Education Series Dates  
  

Participant Registration Form     
FOR WEBINARS, THE ZOOM LINK OPENS 30 MINUTES BEFORE THE START OF THE WEBINAR.  

For example, webinar 1 opens at 12:30pm and begins promptly at 1:00pm.  

Webinar 1: Friday, March 1, 2024 (12:30pm-3:00pm): Understanding Cognitive Aging: Differentiating Between Usual 
and Unusual Changes in Memory  

Webinar 2: Friday, March 8, 2024 (12:30pm-3:00pm): Understanding Dementia: Differentiating Reversible and 
Irreversible Causes  

In-Person Conference 1: Friday, March 22, 2024 (8:30am-4:00pm) The Meeting House, Columbia, MD: Health 
Literacy and Plain Language Communication in Alzheimer's and Related Dementia  

Webinar 3: Friday, April 19, 2024 (12:30-3:00pm): Exploring Medical and Non-medical Interventions to Slow 
Cognitive Decline Associated with ADRD  

Webinar 4: Wednesday, April 24, 2024 (tbd): Spectrum of Services & Supports in Maryland for Persons Living with 
Dementia (note: this webinar will be one of several offered during the annual caregiver's conference webinar hosted 
by Eastern Shore MAC, Inc. More information will be provided to individuals registering for this webinar held April 24 
from 8:30am-3:00pm)  

In-person Conference 2: Friday, May 10, 2024 (8:30am-4:00pm) The Meeting House, Columbia, MD: Assessment 
Tools Workshop: Tools & Referrals for Non-Clinicians  

Webinar 5: Friday, May 24 (12:30pm-3:00pm): Empowering Caregivers: Essential Resources and Supports in 
Maryland  

  

CEUs are available at no-cost for Certified Dementia Practitioners, Certified Senior Advisors, Maryland Social 
Workers, and Maryland Psychologists and Mental Health Professionals. A Certificate of Attendance will be provided 
to all participants.  

Plus, you can earn your Age-Friendly Specialist Certificate by attending our series. Visit 
https://www.umaryland.edu/media/umb/geriatric-programs/GGEAR-AFU-Brochure.pdf  for more details.   

https://preview.convertkit-mail2.com/click/dpheh0hzhm/aHR0cHM6Ly91bWFyeWxhbmQuYXoxLnF1YWx0cmljcy5jb20vamZlL2Zvcm0vU1ZfNXZ5N0tBMDdsZ29IQm9h
https://www.umaryland.edu/media/umb/geriatric-programs/GGEAR-AFU-Brochure.pdf
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