‘. 0‘ SENIOR CARE
Evaluation and Treatment of the

Neuropsychiatric Symptoms of @ Date:

Dementia — A Program for Medical DRGSR & 2028
Directors and Advanced Clinicians @ Time: 12:00 pm - 1:00 pm
Event Description

Neuropsychiatric symptoms, including agitation, aggression, CEUs:

depression, anxiety, psychosis, sleep disturbance, apathy, and 10

wandering—are extremely common among people living with
dementia and are major contributors to distress for residents,
families, and care teams. This presentation will provide a
practical, person-centered framework for understanding and

Presenter:

Brent Forester, M.D., Psychiatrist
in Chief and Chair, Tufts Medical

. i Center
managing these symptoms across the course of dementia.
Format:
Using a clinical case, the presentation will emphasize the Virtual

importance of identifying the underlying causes and triggers of
behavioral symptoms, including dementia-related brain
changes as well as potentially modifiable medical, @
environmental, and interpersonal factors. Particular attention =
will be given to nonpharmacologic approaches as first-line

Target Audience:

Medical Directors, Attending
MDs, Advanced Practice Nurses,
Physician Assistants, Directors

treatment, including modification of the environment, of Nursing, Clinical Staff, and
communication strategies, meaningful activity, exercise, Contracted Staff (Behavioral
music, sleep and routine interventions, and caregiver Health providers)
education.

@ Cost Per Person:
The presentation will also review when medication may be $70 Mass Senior Care Member
appropriate for persistent, severe, or potentially dangerous $140 Non-Member

symptoms; the benefits and risks of commonly used
pharmacologic treatments; and newer and emerging
approaches for severe agitation.

About the Presenter: Brent Forester, M.D.

Brent Forester, M.D., Psychiatrist in Chief and Chair, Department of Psychiatry - Tufts
Medical Center; Director of Behavioral Health and Physician Co-Director, Neuroscience
and Behavioral Health Service Line - Tufts Medicine; Dr. Frances S. Arkin Chair and
Professor of Psychiatry - Tufts University School of Medicine.

Massachusetts Senior Care Association
www.maseniorcare.org



Registration Form

Evaluation and Treatment of the Neuropsychiatric Symptoms of Dementia 12.7.26
Name ) B
Title _ : Email Address _

Facility: ) Phone:

Address: City, State, Zip:

Credit Card: MasterCard Visa AMEX

Account Number: Exp. Date:

CID Code: Name on Card:

Billing Address (if different than above):

Please make checks payable to & mail to:

Massachusetts Senior Care Association
PO Box 1657 Amount Paid: S
Easton, MA 02334

Telephone: 617-558-0202 Fax: 617-558-3546
info@maseniorcare.org

*Registration Fee must be paid prior to attending the seminar.

Fees:

@ $70 per person - Mass Senior Care Members
$140 per person - Non-Members

CEUs: 1.0

The Massachusetts Senior Care Association has qualified for "deemed status #NH-09015-007"
from the Board of Registration of Nursing Home Administrators for Administrators. This
program also meets continuing education requirements for Nurses in Massachusetts. All paid

attendees will receive a certificate of attendance.

Cancellation Policy:

Mass Senior Care will be notified in writing no later than 48 hours prior to the start of the seminar
for a refund, minus a $25 processing fee, which will be refunded in the manner in which the
payment was made. “No Show” attendees will be billed at the full registration fee. Cancellations

should be emailed to info@maseniorcare.org.

Virtual Link will be sent upon receipt of payment. If the corporate office is
processing your registration, please call the Mass Senior Care office to

confirm payment and registration.

‘0" SENIOR CARE

Please note:
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