
Cu r rent estimates indicate that
A l z h e i m e r’s disease (AD) afflicts
b e t ween two and four million per-
sons in the United States, a num-
ber which is expected to incre a s e
to fourteen million by the ye a r
2050. AD accounts for 40% to
59% of nursing home admissions
and imposes an expanding eco-
nomic burden on patients, their
families and the nation. It is the
t h i rd most expensive disease to
t reat in the US behind heart dis-
ease and cancer, with an ove r a l l
estimated annual cost betwe e n
$80-$100 billion. Ef f e c t i ve tre a t-
ments are urgently needed, and
e ven seemingly small improve-
ments can have a t re m e n d o u s
overall impact. Cu r rent re s e a rch is
a c t i vely searching for new dru g s
which will provide not only symp-
tomatic improvement of cognitive
function, but which may also have
an impact on slowing disease pro-
g ression. Early identification of
m e m o ry loss is necessary to pro-
mote early therapeutic interve n-
tion which is felt  to be a
fundamental strategy in the man-
agement of persons with memory

loss secondary to early AD. 
Establishment of a re l i a b l e

s c reening test instrument to assess
c o g n i t i ve and functional impair-
ment in elderly patients mov i n g
into an assisted living enviro n m e n t
could help greatly in: a) early
detection and management of cog-
n i t i ve impairment, b) deve l o p-
ment of appropriate care plans and
re s o u rce allocations, and c) pre d i c-
tion of length of stay and when
m o re intensive services will be
re q u i red. The UCLA Alzheimer’s
Disease Center (ADC) has joined
together with Belmont Vi l l a g e
Assisted Living Communities to
d e velop this valuable assessment
tool. This project is coord i n a t e d
by Donna Mass terman, MD,
d i rector of clinical services at the
U C LA ADC. Belmont Vi l l a g e ,
which was founded in 1997 by
Patricia G. Will, has established
assisted l iving communities in
Houston, Chicago, Los Angeles,
San Diego and the San Jo s e / Si l i-
con Valley area. Belmont Vi l l a g e
maintains a special program dedi-
cated to promoting the highest
functioning of those residents with

A l z h e i m e r’s  disease and other
forms of dementia. UCLA ADC
and Belmont Village have cre a t e d
a unique partnership to develop an
assessment tool which will benefit
e ve ryone who lives in an assisted
living sett ing. The project is
expected to be completed by the
end of 2004.
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For more than a decade, the
Tu rken Family Foundation has sup-
p o rted innova t i ve Alzheimer’s dis-
ease re s e a rch at UCLA. The
Foundation makes an annual award
to a distinguished UCLA re s e a rc h e r
who is at the beginning of his/her
c a reer in the study of Alzheimer’s
disease. The Tu rken Re s e a rc h
Aw a rd is funded by the Tu rk e n
Foundation as well as the
A l z h e i m e r’s Association of Los
Angeles,  Riverside, and Sa n
Be r n a rdino Counties. The 2002
Tu rken Aw a rd recipient was Ge o r g e
Jackson, MD, PhD, assistant pro-
fessor of neurology at UCLA. He is
c u r rently re s e a rching the applica-
tion of Drosophila (fruit fly) genet-
ics to the study of human
n e u ro d e g e n e r a t i ve disease. At a lun-
cheon in his honor on October 8,
2002, at the UCLA Faculty Center,
Dr. Jackson gave a talk entitled
“The Role of Tau in Pro d u c i n g
Ne u ro f i b i l l i a ry Pathology in
Drosophila.” The luncheon was
attended by Phyllis and Do u g

Shamberg and their daughter, Ms.
Beth De vermont, re p re s e n t a t i ves of
the Tu rken Foundation. Also pre-
sent we re Peter Braun, exe c u t i ve
d i rector and Michelle Pl a u c h e ,
associate director of programs of
the Alzheimer’s Association of Los
Angeles,  Riverside, and Sa n
Be r n a rdino Counties.

In 2001, the Tu rken Fo u n d a t i o n
expanded its commitment to AD
re s e a rch by providing financial sup-

p o rt for the
Tu rken Lecture .
This lecture is
p resented at the
N e u r o l o g y
Grand Ro u n d s
at the UCLA
Center for
Health Sciences
on the morning
of the Tu rk e n
Re s e a rch Aw a rd
luncheon. The
2002 re c i p i e n t
of the Tu rk e n
L e c t u re Aw a rd
was Ro b e rt A.

Sweet, MD, associate pro f e s s o r,
Un i versity of Pittsburgh, school of
medicine, department of psyc h i a-
t ry. Dr. Swe e t’s lecture was “Can
A l z h e i m e r’s  Disease Teach Us
About the Ne u robiology of Ps y-
c h o s i s ? ”

The UCLA Alzheimer’s Di s e a s e
Center re c o g n i zes the import a n c e
of helping re s e a rchers at the begin-
ning of their careers. The genero u s
gifts provided by the Tu rken Fa m i l y
Foundation and the Alzheimer’s
Association of Los Angeles, Rive r-
side, and San Be r n a rdino Counties
h a ve paved the way for import a n t
contributions to the pre vention and
t reatment of AD. The Tu rk e n
Re s e a rch Aw a rd and Lecture set a
s t a n d a rd of mutual cooperation
b e t ween the Alzheimer’s Associa-
tion and the UCLA ADC that is a
model for other chapters nation-
w i d e .

Michelle Plauche, associate director of programs, Peter Braun, execu-
tive director of the Alzheimer’s Association of Los Angeles, Riverside,
and San Bernardino Counties, George Jackson, MD, 2002 Turken
Research Award recipient

Phyllis Shamberg and Beth Devermont,
Turken Family Foundation representatives

Robert A. Sweet, MD, 2002 Turken 
Lecture Award recipient

TURKEN F A M I LY FOUNDATION AWA R D S
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Thousands of So u t h l a n d e r s
joined the fight against Alzheimer’s
by participating in the Alzheimer’s
A s s o c i a t i o n’s tenth annual Me m o ry
Walk presented by Robinsons Ma y.
Led by National Me m o ry Wa l k
Chairs David Hyde Pi e rce and
Shelley Fa b a res, the re c reational 5K
walk took place at USC on Sa t u r-
d a y, October 5, 2002 and raised
$450,000 for the association. 

“ We are thrilled to have had
our tenth Me m o ry Walk be such a
success,” said Peter Braun, exe c u-
t i ve director of the Alzheimer’s
Association of Los Angeles, Rive r-
side and San Be r n a rdino Counties.
“ U S C ’s campus was a beautiful
b a c k d rop for this important eve n t
– 2200 people came out to honor
l oved ones and show support for
the work the Alzheimer’s Associa-
tion does in Los Angeles.”

Special celebrity hosts of Me m-
o ry Walk included: David Hyd e
Pi e rce, Shelley Fa b a res, Leeza Gi b-
bons, Jill He n n e s s y, St e ve Ed w a rd s ,
Bryan Cranston, Hector El i zo n d o ,

George Ta k e i ,
Lea Thomp-
son, Rafer
Johnson, and
Soleil Mo o n
Frye (Sa b r i n a
the Te e n a g e
Wi t c h). Each
has a personal
h i s t o ry with
A l z h e i m e r’s
and walked
to honor a
l oved one and
raise aware-
ness of the disease

Walking teams from the UCLA
ADC clinics at UCLA and Drew
p a rticipated. The Drew team was
comprised of twenty walkers,
including present and former care-
g i vers, study participants, friends,
staff and children. This team raised
$1300 for the Me m o ry Wa l k .

Immediately following Me m o ry
Walk, several of the celebrity hosts
p a rticipated in the Los An g e l e s
Ti m e s Fe s t i val of Health and Fi t-

ness, held
adjacent to
Me m o ry Wa l k
on USC’s
campus. Da v i d
Hyde Pi e rc e
spoke on
“ C o m m u n i -
cating with
Your Do c t o r
a b o u t
A l z h e i m e r’s”
w i t h
A l z h e i m e r ’s
A s s o c i a t i o n

B o a rd Member Helena Chui, MD.
A l z h e i m e r’s Association Board Pre s-
ident, Hector El i zondo, UCLA
ADC Di rector Je f f rey Cu m m i n g s ,
MD, and Sh a ron Lawrence spoke
about “Caregiving and Alzheimer’s”
on a panel moderated by St e ve
Ed w a rds. Lea Thompson re a d
aloud from Wilfrid Go rd o n
M c Donald Pa rt r i d g e, a childre n’s
book about Alzheimer’s .

The Alzheimer’s Association of
Los Angeles, Riverside and Sa n
Be r n a rdino Counties provides sup-
p o rt and assistance to people with
A l z h e i m e r’s disease and their fami-
lies. Funds raised at Me m o ry Wa l k
benefit programs, services and
re s e a rch in the three counties for
individuals, families and care g i ve r s
who are affected by the disease.

For more information about the
A l z h e i m e r’s Association’s serv i c e s ,
please call toll-free 1-(800) 660-
1993; or visit www.alzla.org. 

CELEBRITIES INSPIRE THOUSANDS IN FIGHT AGAINST ALZHEIMER’S
10th Annual Memory Walk Raises $450,000 for Alzheimer’s Association of 

Los Angeles, Riverside and San Bernardino Counties

UCLA team: (left to right) Frances Goff, Michele Carter, Susan
McPherson, Kristi Steh, Laurie Berndt

Drew team: (left to right) Martha Kirksey, Ellic Vaden, Jeanne Vaden,
Richard Owens, Janet Owens, Jamie Cruz
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C a re g i vers are essential to the
health and well-being of anyo n e
suffering from AD and other
related dementias. Care g i vers play
an important role when the patient
visits the doctor. Howe ve r, a re c e n t
A l z h e i m e r’s Association nationwide
s u rvey found that the care g i ve r s
we re not receiving all the desire d
information from primary care
doctors, even though the doctors
b e l i e ved that they we re meeting
c a re g i ve r s’ needs.

The Alzheimer’s Association, in
p a rtnership with the California

De p a rtment of Health Se rvices, has
c reated “A Care g i ve r’s Wo rk s h o p”
to help care g i vers understand what
good health care is and how to
d e velop a partnership with their
l oved one’s doctor to get the best
c a re possible. Ms. Stacey Skala is
the project coord i n a t o r. She will
come to your site and present this
w o rkshop free of charge. The
U C LA ADC sponsored this work-
shop on Ja n u a ry 11, 2003 at the
James West Alumni Center. Ms.
Skala provided an excellent video
and handout materials, and she was
a vailable to answer the many ques-
tions asked by the participants. Mr.
Brad Hutchinson, clinical trials
c o o rdinator for the Benjamin and
Katherine Kagan Treatment Center
at UCLA, was also on hand to
a n s wer questions. Re f re s h m e n t s
we re served, and many part i c i p a n t s
stated that they felt better pre p a re d
for the next visit to the doctor. 

If you wish to contact St a c e y
Skala, to arrange a workshop or to
find out the location of the next
w o rkshop in your area, she may be

Caring for Caregivers: Workshops Available Alzheimer’s 
Association New
Online Ser v i c e s
L a u n c h e d

The “A l z h e i m e r’s Online Se r-
v i c e s” is up and running. Pl e a s e
visit the site by locating the link
on w w w. a l z l a . o r g . In addition
to message board topics such
as, “Difficult Behaviors,” “Long
Distance Caregiving,” and
“ Medications,” there are
weekly-moderated chats. There
is also a section for health pro-
fessionals. This message room is
a place to share information
and ideas with colleagues.

The Care g i ver Chatroom is
open on Thursdays from 4:00
pm to 5:00 pm PST and is
a vailable for all care g i vers aid-
ing patients with AD or other
related dementias. The Early
Onset/Early Stages Alzheimer’s
patients chat is scheduled on
Fridays from 1:00 pm to 2:00
pm PST. The moderated chats
a re both re l a xed and private, all
f rom the comfort of your ow n
c o m p u t e r.

A LZHEIMER’S DISEASE RESEARCH CENTERS OF CALIFORNIA

The Alzheimer’s Di s e a s e
Re s e a rch Centers of California
( A RCCs) held their Annual
Strategic Planning Confere n c e
October 2-4, 2002 at the UCLA
C o n f e rence Center, Lake Arrow-
head, California. Pre s e n t a t i o n s
we re made by each ARCC collab-
o r a t i ve re s e a rch project, including
De p ression in Al z h e i m e r’s Disease
led by UCLA and Fro n t o t e m p o ra l
Dementia Pro j e c t led by UC Sa n
Fr a n c i s c o. In addition, the part i c i-

pants from the ten ARCCs dis-
cussed and approved a 2002-2003
Strategic Plan. The keynote
a d d ress “Mild Cognitive Im p a i r-
ment: Promises and Pitfalls,” was
d e l i ve red by Ronald C. Pe t e r s o n ,
PhD, MD, of the Ma yo Clinic.
The passage of AB 2328 was dis-
cussed by Mr. Je f f rey Hall, fro m
the Office of Re s e a rch, Un i ve r s i t y
of California Office of the Pre s i-
dent, Ruth Mu l n a rd, RN, DNSc,
of UC Irvine and Ma ry Su n d s m o ,

MBA, of UC San Di e g o. This
piece of state legislation permits
p rovision of informed consent for
medical experimentation by speci-
fied (usually family) surro g a t e
decision makers for persons
unable to give such consent. The
passage of this bill will gre a t l y
benefit AD re s e a rch. The next
s t a t ewide meeting will be held
Oc t o b e r, 2003.

Stacey Skala, project coordinator,
Alzheimer’s Association of Los Angeles,
Riverside, and San Bernardino Counties

(continued on page 7)
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Try this
as an ice-
b reaker at
your next
c o c k t a i l
p a rt y, “So ,
when yo u
die, do
you think
yo u’ll have
an autopsy
d o n e ? ”

It’s  a
s u re conversation-stopper! The idea
of one’s own death is sufficiently
s c a ry without the vision of a
pathologist slicing and dicing yo u r
organs in order to find out how
and why you “shuffled off this mor-
tal coil.” Anyway, you plan to live
f o re ver—so far, so good! Yet the
a u t o p s y, one of medicine’s oldest
and most misunderstood practices,
has re vo l u t i o n i zed our understand-
ing of many diseases and has been
especially valuable in teaching us a
huge amount about Alzheimer dis-
ease and other dementias. 

Myths surrounding the autopsy
a re legion, in part a result of how
the pro c e d u re is port r a yed in the
media. Qu i n c y, TV’s favorite fore n-
sic pathologist, rarely spent as
much time examining organs and
tissues as he did at the crime scene.
In fact, autopsies are often done on
patients who die a non-violent, nat-
ural death.  For patients who have
been followed over months or ye a r s
as their disease pro g resses (as in the
case of ADC patients), the autopsy
re p resents a final assessment of the
brain changes and abnormalities

that have contributed to their
dementing illness. 

He re are some major misconcep-
tions and facts about the autopsy. 

MI S C O N C E P T I O N: The autopsy is a
disfiguring pro c e d u re; someone
who has had an autopsy cannot
h a ve an open casket burial.

FAC T: Nothing done during an
autopsy is disfiguring. On the con-
t r a ry, pathologists take the utmost
c a re in making sure that any tissue
sampling, no matter how impor-
tant to completion of the autopsy
and to understanding a patient’s
disease pro g ression, does not re s u l t
in a visible scar. Open casket funer-
als are unaffected by autopsies.

MI S C O N C E P T I O N: Modern imaging
and biochemical, genetic and tox i-
cologic studies performed during
life are now so sophisticated that
the autopsy is extremely unlikely to
re veal any disease process not sus-
pected during life.

FAC T: Often, an autopsy demon-
strates more extensive spread of a
disease than was suspected during
life or shows a new face of an illness
that may have been pre v i o u s l y
unsuspected. In the case of
A l z h e i m e r’s disease, examination of
the brain at autopsy serves seve r a l
purposes: to confirm that the
demented individual indeed had
A l z h e i m e r’s, to show evidence of
any other disease process in the
brain (often elderly patients with
AD also have suffered stro k e s ,
which may have contributed to
their dementia), to allow clinicians
to make a correlation between their

studies of a living patient (e.g.
using MRI or CT scanning) and
what was later found at autopsy.
During an Alzheimer autopsy,
brain tissues and fluids are care f u l l y
re m oved and stored, then made
a vailable for studies by re s e a rc h e r s
w o rking on dementia.     

MI S C O N C E P T I O N: The autopsy
looks only at dead tissue. It can’t
possibly be of any value in telling
us about the dynamics of disease
p ro c e s s e s .

FAC T: Our current understanding
of many of the most common ill-
nesses is based upon autopsy evi-
dence or a detailed study of tissues
obtained at autopsy. From hard e n-
ing of the arteries to Alzheimer’s
disease and brain tumors, the first
clues to the biology of disease have
often emerged from a careful exam-
ination of affected tissues, fre-
quently obtained from the body of
one who died with the disease. On e
example: Alzheimer’s disease is
thought by many scientists to be
associated with abnormal deposits
in the brain of a sticky pro t e i n
called beta-amyloid. Some argue
that if this molecule could be pre-
vented from forming in large
amounts, brain degeneration would
not occur. An amyloid vaccine has
recently been tried in the hope that
it would be able to stop the pro t e i n
f rom lodging within brain tissue.
This complex protein, now the
focus of millions of dollars of
re s e a rch funds aimed at finding a
c u re for Alzheimer’s disease or a
way to pre vent it, was first isolated

AUTOPSY: MYTHOLOGY and ‘JUST the FA C T S ’ . . . .

Harry Vinters, MD, chief,
section of neuropathology,
UCLA Medical Center

by Ha r ry V. Vinters, MD, chief, section of neuro p a t h o l o g y, UCLA Medical Center
e-mail hvinters@mednet.ucla.edu
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A team of investigators at the
Charles R. Drew Un i versity Be h a v-
ioral Ne u roscience Re s e a rch Center
( B N RC) headed by Tony St r i c k-
land, PhD has been awarded an
NIH Re s e a rch Program Pro j e c t
which will provide a compre h e n s i ve
re s e a rch environment for the inve s-
tigation of mental health issues
among minority populations. The
p roject, Understanding Ne u ro p s yc h i-
atric Disorders Among Un d e r s e rve d
Minority Po p u l a t i o n s, addre s s e s
urgent public health concerns that
impact the lives of millions of citi-
zens. This project will focus on
n e u ro p s ychiatric disorders and
quality of life. The study will
e m p l oy brain imaging and neu-
ro p s ychiatric and neuro p s yc h o l o g i-
cal assessments in historically
u n d e r s e rved groups of ethnic and
cultural minorities.

Issues concerning this popula-
tion include the disruption of the
l i ves of family members and exten-
s i ve health and support i ve care
re s o u rce needs that cost Americans
billions of dollars annually. The
human and economic costs associ-
ated with cognitive and neuro p s y-
chiatric conditions among minority
populations will continue to spiral
u pw a rd unless we can deve l o p
empirically effective means of pre-
venting, detecting and tre a t i n g
these mental health problems. 

The investigations to be coord i-
nated and supervised by the
Re s e a rch Program Project include

t h ree projects. The primary goal of
the first project is to re veal infor-
mation on the neural substrates of
the core symptoms of attention
deficit hyperactivity disord e r
(ADHD) in largely ethnic minority
c h i l d ren and adolescents. The goal
of the second project is to inve s t i-
gate the possible association of sub-
stance abuse with differe n t i a l
patterns of sustained neuro p s yc h i-
atric disorders in mild traumatic
brain injury (MTBI) patients. The
goal of the third project is to iden-
tify and describe differences in neu-
ro p s ychiatric symptoms and
n e u ro p s ychological functioning for
African-American elders. Ad d e d
significance of this project to the
re s e a rch community is the assess-
ment of an equal number of ethnic
and cultural minorities as “c o n t ro l
s u b j e c t s” who will be evaluated in
all three pro j e c t s .

As a collaborative satellite pro-
gram of the UCLA Alzheimer’s
Disease Center since 1992, the
Me m o ry Di s o rders and Cere b r a l
Function Clinic has established
patient relations that serve as a plat-
form on which the Re s e a rch Pro-
gram Project can build. To n y
Strickland, PhD, is the dire c t o r,
and Je f f rey Cummings, MD, is the
associate director of the new l y
funded center. Ad d i t i o n a l l y, the
BRNC has added David Richard-
son, PhD, to the staff as the center
grant administrator.

Drew Research Team Receives 
Program Project Award

Welcome to New Staff
M e m b e r s
Brad Hutchinson, RN, BSN,
CC RC , joined the UCLA

A l z h e i m e r ’s
Disease Center
in Se p t e m b e r
2002. He is
responsible for
the day-to-day
management of
the clinical tri-

als division of the Katherine and
Benjamin Kagan Alzheimer’s Di s-
ease Treatment Program. He has
m o re than twenty years of experi-
ence as an RN and over eight ye a r s
of experience working in re s e a rc h .
He re c e i ved his certification as a
re s e a rch coordinator in 1998 and
has specialized in coord i n a t i n g
re s e a rch trials in Alzheimer’s and
Pa rk i n s o n’s disease for the past five
years. 

Michele Ca rt e r, RN, has been a
p a rt of the
Katherine and
B e n j a m i n
K a g a n
A l z h e i m e r ’s
Disease Tre a t-
ment Pro g r a m
team since

1999. She recently became the new
A D RC re s e a rch coord i n a t o r. Pr i o r
to coming to UCLA, she had
w o rked in geriatric home health
c a re, assisting care g i vers to identify
and access community re s o u rc e s
with the goal of keeping their love d
ones at home as long as possible.
She is happy to be associated with
the ADRC, the Kagan Tre a t m e n t
Program, and the testing of experi-
mental medications for the tre a t-
ment of Alzheimer’s disease.
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The Katherine and Be n j a m i n
Kagan Alzheimer’s Disease Tre a t-
ment Program, so named for the
g e n e rous financial support pro-
vided by the Sidel-Kagan Fo u n d a-
tion, is dedicated to bringing new
potential therapies to patients with
A l z h e i m e r’s disease and re l a t e d
dementias. The treatment pro g r a m
clinic is held on Mondays fro m
9:00 am - 4:00 pm in the clinical
Re s e a rch Center of the Ma i n
U C LA Hospital on the second
floor (“the CRC”). Under the
d i rection of Donna Ma s t e r m a n ,
MD, the clinic is staffed by a highly
experienced team of physicians,
nurses and psychometrists who per-
form detailed, re s e a rch quality
assessments of patients and prov i d e
helpful practical information to
patients with AD and their fami-
lies. 

Volunteers with AD are vital to
the testing of new medications.
Cu r re n t l y, several different medica-
t i o n - related trials are underw a y,
and two new studies are about to
begin.  One invo l ves evaluating the
effects of the cholesterol lowe r i n g
medication, simvastatin (Zo c o r ® ) ,
on memory and other cognitive
functions in people with AD. The
other study invo l ves high dose B
vitamin supplementation which has
been shown to lower homocysteine
l e vels in the blood. Ho m o c yc t e i n e
is a by - p roduct of amino acid
metabolism. While low levels are

normally found in the blood, ele-
vated levels are associated with an
i n c reased risk of developing AD.
Subjects for this study must be ove r
the age of 55 and diagnosed with
AD. Both studies are also being
conducted at several other centers
a c ross the country. They are
e x t remely important and may have
far reaching implications for slow-
ing the pro g ression of AD

In addition to these studies,
t h e re are a number of other ongo-
ing trials including a study for peo-
ple whose memory loss is clinically
significant but is not seve re enough
for a diagnosis of AD, a study of
the effect of the Alzheimer dru g ,
d o n e p ez i l’s (Aricept®), on the
brain using PET scans, as well as a
study looking at the re l a t i o n s h i p
b e t ween depression and dementia
disturbances associated with AD.
You may not be aware that cur-
rently there are no specific lab tests
which can be used to diagnose AD.
The Kagan Treatment Program will
p a rticipate in a study of an inve s t i-
gational blood test that may be
used to make the diagnosis of AD
less complex and more accurate.

A list of clinical studies may be
found on page 10. To find out
m o re about how you or a loved one
can get invo l ved or just to find out
m o re information about our pro-
gram, please call us at (310) 825-
8 9 0 8 .

Katherine and Benjamin Kagan Alzheimer’s
Disease Treatment Program

Tichi Wilkerson 
Kassel Parkinson’s
Foundation Suppor t s
the UCLA ADRC

Tichi Wilkerson Kassel is a
re m a rkable woman whose accom-
plishments include being publisher
of the Hollywood Re p o rt e r a n d
founding Women in Film, an orga-
nization devoted to advancing the
c a reers of women in the entert a i n-
ment industry. Now suffering fro m
Pa rk i n s o n’s disease, Tichi still finds
ways to help others. With her
d e voted husband, Arthur Kassel,
Tichi recently initiated the Ti c h i
Wilkerson Kassel Pa rk i n s o n’s Fo u n-
dation to help support re s e a rc h
aimed at combating Pa rk i n s o n’s dis-
ease and related neurologic disor-
ders. A recent gala, that jointly
s u p p o rted the Foundation and the
Police Pro t e c t i ve League, raised
funds to provide an initial donation
to the UCLA ADRC of $50,000.
At the gala, Governor Davis noted
that “Pa rk i n s o n’s disease has
affected Ti c h i’s mobility but not
her nobility.” The ADRC is hon-
o red to have the support of coura-
geous and indomitable individuals
like Tichi and Art h u r.

reached at the Alzheimer’s Associa-
tion of Los Angeles, Riverside, and
San Be r n a rdino Counties,  at
(323)938-3379 extension 258. If
you wish to be added to the UCLA
ADC mailing list to learn about
upcoming events, please contact
K a ren Metz, center administrator
at (310)206-5238.

Caring for Caregivers
(continued from page 4)
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The Ne u ro p s ychiatric Re s e a rc h
Me m o ry Clinic at the Ol i ve Vi ew -
U C LA Medical Center (OV) in
Sy l m a r, CA provides medical and
p s ychological services to Latino
elders with memory problems. The
Clinic is a vital part of the UCLA
ADC and is supported thro u g h
Center state and federal funds. The
Clinic offers full dementia assess-
ments by a bilingual, bi-cultural
clinical staff: Jaime Fitten, MD,
clinic dire c t o r, Freddy Ortiz, MA,
p rogram coord i n a t o r, and Ma ry
Anne Sa n c h ez, assistant coord i n a-
t o r. Since 1995, staff at the Me m-
o ry Clinic has perseve red to
identify the reasons why Latino
elders with cognitive problems have
not re c e i ved needed mental health
s e rvices and to develop strategies to
ove rcome these barriers. Clinic staff
has published several ar t i c l e s
a d d ressing these issues. The follow-
ing is a case study which illustrates
the multiple and complex barriers
to healthcare access faced by Latino
elders with cognitive impairments.

Mrs. MN is a 79-ye a r - o l d ,
monolingual Sp a n i s h - s p e a k i n g
woman, who has been experiencing
m e m o ry problems for approx i-
mately ten years. When Mrs. MN
s t a rted showing cognitive pro b-
lems, such as increased forgetful-
ness, misplacing things, odd
thinking behavior and mild irri-
t a b i l i t y, her family thought this was
normal behavior in an older person
with possible mild depression. Sh e
also began having difficulties with
cooking and other household tasks.
These we re taken over by her
d a u g h t e r, who continued to think
that these deficits we re a normal
p a rt of aging. On several occasions,
Mrs. MN’s daughter took her to see
the family doctor to address her
behavioral problems. The doctor
said that the cognitive and behav-

ioral symptoms we re probably sec-
o n d a ry to the depression. He said
that he was more concerned about
Mrs. MN’s high cholesterol and
blood pre s s u re. Ap p roximately two
years later, Mrs. MN started show-
ing increased and pro g re s s i ve
behavioral problems, such as mid-
dle of the night awakenings, dis-
turbing delusional thoughts and
a g g re s s i ve behaviors. She was taken
again to her family doctor, who
re f e r red her to a community mental
health psychiatrist. In 1995, she
was diagnosed with late onset schiz-
o p h renia and hospitalized for five
days. After discharge, she was give n
a n t i p s ychotic medications for her
symptoms and was followed as an
outpatient. No memory eva l u a t i o n
was ever conducted. This diagnosis
was devastating for her and her
f a m i l y. Many of her extended fam-
ily began to avoid her because, as
Mrs. MN said, “My family thinks I
am crazy, but I am not. I just forget
alot.” 

On December 2000, Mrs. MN
was brought by her daughter to our
clinic for an evaluation of her
m e m o ry problems. She found out
about our services through a flye r
she obtained at the mental health
clinic she used to visit. After a com-
p re h e n s i ve and culturally re l e va n t
e valuation, Mrs. MN was diag-
nosed with Probable Alzheimer’s
disease. Recommendations for
m o re appropriate medications for

her behavior symptoms we re give n .
Mrs. MN’s daughter was re f e r red to
the Alzheimer’s Association as we l l
as to other support i ve community
agencies which help Mrs. MN to
manage her basic needs, including
respite services for the care g i ve r s
i n vo l ved in her case. Mrs. MN con-
tinues on a periodic basis coming
to our clinic for follow-up and
monitoring visits. Cu r re n t l y, Mrs.
NM lives with her daughter, son
in-law and grandchildren. 

T h e re is a great deal of evidence
to support the perception that
many cognitively impaired Latino
elders do not re c e i ve early diagnosis
and treatment. Lack of informa-
tion, family resistance to the con-
cept of dementia or cognitive
impairment, failure of physicians to
make the correct diagnosis are
among the multiple causes of late
diagnosis of Alzheimer’s disease or
other dementias. Mrs. MN’s story
has a good ending, but she and her
family would not have suffered as
they did if the correct diagnosis had
been made earlier in her memory
decline. If you are interested in
m o re information or wish to make
an appointment for yourself or a
l oved one, please contact Ma ry
Anne Sa n c h ez at the OV Clinic at
(818) 895-9541.

Re f e re n c e s

Ortiz, F., & Fitten, L. J. (2000)
Barriers to healthcare access for
c o g n i t i vely impaired older Hi s p a n-
ics. Alzheimer Disease and As s o c i-
ated Disord e r s, (14) 3 pp 141-150.

Fitten, L. J., Ortiz, F., & Po n t ó n ,
M. (2001) Frequency of
A l z h e i m e r’s disease and other
dementias in an outreached com-
munity sample of Hispanics. Jo u r-
nal of the American Ge r i a t r i c s
S o c i e t y, (49)10, pp 1301-1308.

M e m o ry Clinic at Olive View-UCLA Serves Latino Elders

(left to right) Freddy Ortiz, MA, Mary
Anne Sanchez, L. Jaime Fitten, MD.
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Memorial Contributions

FRANCIS W. BRENNAN
by : Jack & Betty Di c k m a n
A. P. Fenderson & 
Lynne G. Fe n d e r s o n
Gallo Fa m i l y
Michael Simi & Claire Si m i

O PAL L. CARPE R
by : Scott Ha r r i s
D. R. & M. H. Knutze n
L a w rence & Anita St e i n b e r g

JIMMY LIPSITZ
by : A l f red & Louise Vo r h a u s

HANNA LYTT L E
by : John S. Nogawski &
Melanie G. No g a w s k i

ALISE Mc C A RT H Y
by: Do l o res P. Pi t t e l k ow

R AYMOND Mc S E M E K
by : Norman & Sarah Bu r g m e i s e r
Alexandra E. Carson & 
Chris Carson
Joan & Peggy Christman
Grant & Kelly Du n i g a n
Marshall & Be verly Et h e r i n g t o n
Ruth Fi s h e r
Wm. J. Glickauf & Lynn Gl i c k a u f
Michael & Maria Jo n e s
Go rdon & Jackie Ko h l s
Gerald I. & Betty J. Mc Keand 
Roy Ma rc h e t t i
David M. Muntz & 
Jean Ann Mu n t z
Phyllis Na d l e r
Dr. & Mrs. Phillip Pe c k

Nicholas & Patricia Pe q u i g n o t
Ma ry Pi c k re l
James L. Schrodeder & 
Samantha G. Schro d e d e r
Lisa L. Schultz & 
David M. Ph i l l i p s
Michael Sm i t h
Dr. & Mrs. Trudgeon & Fa m i l y

R I TA MENDELSON
by: Mendelson Fo u n d a t i o n

RICHARD NANI
by : John & Ma r g a ret Gr i f f i t h s
Au d rey He d l u n d
Raymond & Susan Lu b b e rt s
Christian & Ma rtha Ni e l s e n

CHERI POW N A L F
by : Joel “Cork y” Pearson and
Bonny Pe a r s o n

H. MILES RASKO F F
by : Irene Tre s u m

MAXINE SPE N C E R
by : Merle A. Menghini & 
Norma Menghini 

E DWARD STO N E
by: C l a rence P. Brewster III &
T h e resa P. Brew s t e r
Teri E. Howe s
Connie R. Shoemaker & 
Ro b e rt E. Sh o e m a k e r

KENT TAY LO R
by : Adrian & Gloria Mu n n e n m a n n

FRED THORNES
by: Richard & Rita Bort o n
Ma ry Lou Brow n
William Easley
Michael & Karen Er ro
Ba r ry & Valerie Fre e m a n
Wendell & Barbara Ge n t ry
John Gr a h a m
Kino Pharmacy De p a rt m e n t
Charles & Marilyn Pi e h l e r
Sandra Qu i ro z
Jean Randall
Kelly A. Ro e m e r
Barbara Tu d o r
Georgina Wa l k e r

Other Contributions:
Judge Jermone H. Be renson &
C a rolyn S. Be re n s o n

Thank You to Friends and Family of UCLA Alzheimer’s Disease Center

The UCLA Alzheimer’s Disease Center (ADC) would like to thank our many friends and donors for their sup-
p o rt in fighting Alzheimer’s disease. These private donations help fund the innova t i ve health services and clinical
and basic science re s e a rch projects that support the Center’s commitment to improving lives of patients with
A l z h e i m e r’s disease. 
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You Can Help Find the Treatment for Alzheimer’s Disease:
The UCLA Alzheimer’s Disease Center is Seeking Volunteers 

for the Following Studies:

Condition Being Studied Eligibility CriteriaMedication Being Te s t e d D e s i g n

If you would like more information about clinical trials studies at UCLA Alzheimer’s
Disease Center, please contact the UCLA Katherine and Benjamin Kagan Treatment Program (310) 825-8908.

Thank you for considering participating in one of our clinical trials. Without volunteers, we would not be able to
d e velop new drugs for the treatment of Alzheimer’s disease

Mild Cognitive Impairment in
men and women 

Mild to moderate Alzheimer’s
disease in men and women 

Dementia and Alzheimer’s in
men and women 

Normal Control Study at UCLA 

Patients moving into assisted
living 

Ampakine 

PET/Galantimine 

No drug treatment 

No drug treatment 

No drug treatment 

• 6 week study
• Cognitive testing
• Placebo-controlled

• Pre and post drug PET scan
• No placebo, drug is free
• 9 week study 

• 2 clinic visits 3 months apart
and 6 phone calls

• Questionnaires 
• Caregiver needed 

• Healthy volunteers
• Annual clinic visits
• Neuropsychological testing 

• 2 visits in 12 months
• Limited examinations
• Psychological testing 

✔ Diagnosis of probable
Alzheimer’s disease

✔ Male or Female 50+
✔ No Aricept x 1 month 

✔ Diagnosis of probable
Alzheimer’s disease 

✔ Depressed and non-
depressed subjects

✔ Male or Female 50+ 

✔ No memory impairment 
✔ Male of Female over 

55 yo 

✔ Belmont Assisted Living
residents

✔ Male or Female over the
age of 50 

✔ Diagnosis of Mild 
cognitive impairment 

✔ Male or Female 55-85yo
✔ No anti-depressants or

Aricept 

in 1984 by a pathologist and bio-
chemist working on carefully docu-
mented Alzheimer brain tissue
obtained at autopsy. In the era of

molecular medicine, we find that a
re m a rkable array of disease-associ-
ated molecules are pre s e rved in the
human body for hours after life
passes from it and may be studied
in all their complexity from this
s o u rce. 

The question comes again out of
left field, “So...When you die, will
your re l a t i ves consent to an autopsy

on your body?” Instead of re c o i l i n g
in disgust, give the logical answe r :
“ Of course. It might provide vital
information that will let others live
l o n g e r, better, and healthier lives.” 

If you have any questions about
a u t o p s y, please contact Dr. Ha r ry
Vinters or Michele Cart e r, RN at
( 3 1 0 ) 8 2 5 - 8 9 0 8 .

A u t o p s y
(continued from page 5)
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2003 ADC and Geriatric Medicine Educational Pro g r a m s
■ Training of Trainers: Management of Pain and Depression in the Elderly

March 28, 29, April 4, 25, May 2 
UC Center, Fresno, CA

■ California Council on Gerontology and Geriatrics Annual Conference:
Bringing Policy to Life in Gerontology Higher Education

April 4, 2003
Hotel Durant, Berkeley, CA

■ Healthy Aging in the Community: Training of Trainers
May 2, 9, 30, June 6 –  Charles R. Drew University
Los Angeles, CA

■ Meeting the Challenges in Long Term Care: The Revolution Continues –
(Annual Meeting of the California Association of Long Term Care 
M e d i c i n e )

May 2-4, 2003
Anaheim, CA

■ 20th Annual UCLA Intensive Course in Geriatric Medicine and Board
R e v i e w

September 17-20 – Marina Beach Marriott
Marina del Rey, CA

■ Intensive Course in Geriatric Pharmacy and Board Review
September 17-20 – Marina Beach Marriott
Marina del Rey, CA

■ Geriatric Services Management Training
October 2003
Los Angeles, CA

The UCLA Alzheimer’s Disease
Center is funded by the National
Institute on Aging (NIA) and the

State of California for research and
treatment of Alzheimer’s disease

and related disorders.

Administration
Jeffrey L. Cummings, MD

Greg Cole, PhD
Karen Metz, MA, CAE

Data Management
Ian Cook, MD

Lynn Fairbanks, PhD
Roberta Malmgren, PhD

Ivani dos Santos, MA

Clinical Services
Donna Masterman, MD
George Bartzokis, MD

Susan McPherson, PhD
Michele Carter, RN

Fronto-Temporal Clinic
Mario Mendez, MD

Jill Shapira, PhD, RN

Olive View Medical Center
L. Jaime Fitten, MD
Freddy Ortiz, MA

Mary Anne Sanchez

Charles R. Drew University
Tony Strickland, PhD
Ernestine Saxton, MD
Gloria Rodriguez, RN
Paul Longobardi, PhD

Katherine and Benjamin Kagan
Alzheimer’s Disease Treatment 

Program
Donna Masterman, MD

Michele Carter, RN

Imaging
Gary Small, MD

Daniel H. Silverman, MD
Jenaro Felix, BA

Genetics
Dan Geschwind, MD, PhD

Neuropathology
Harry Vinters, MD

Basic Science
Sally Frautschy, PhD

Greg Cole, PhD

Translation/Health Services
Barbara Vickrey, MD, MPH

Education/Information Transfer
Janet C. Frank, DrPH

Diane C. Katz, MA, MPH

You Can Join in the Fight Against Alzheimer’s Disease at Tax Time!

Since 1988, through donations to the Alzheimer’s Disease Research Fund, Californians
have funded 101 research studies seeking the cause, cure and treatment for Alzheimer’s
disease.

When you file your California income tax this year, you can help fund Alzheimer’s disease
research by making a voluntary, tax-deductible contribution with your return. Donations
may be made on Line 52 of Forms 540/540A or Side 2 of Form 540 2EZ. Contributions to the
Alzheimer’s Disease Research Fund will ensure that critical research projects can con-
tinue.

Please complete the information below and give it to your tax preparer. You will be help-
ing the over 400,000 Californians with Alzheimer’s disease!

Date: _____________________

To my Tax Preparer:

I want to join the fight against Alzheimer’s disease by making a donation of
$_____________ to the Alzheimer’s Disease Research Fund on Line 52 of California Tax
Forms 540/540A or Side 2 of Form 540 2EZ.

Signed:__________________________________________________________________

For additional information, please contact Lucio Arruda at 
(310) 312-0531; larruda@ucla.edu
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C e n t e r
General Information
(310) 206-5238

Clinical Appointments

Memory Disorders Clinic
UCLA Medical Center
300 UCLA Medical Plaza, Suite B200
Los Angeles, CA  90095
(310) 794-1195

Memory Disorder and Cerebral 
Dysfunction Clinic
Drew University School of Medicine
1720 East 120th Street, Room 2194
Los Angeles, CA  90059
(323) 563-5915

Neuropsychiatry Research Memory
C l i n i c
Olive View Medical Center
14445 Olive View Drive
Sylmar, CA  91342-1495
(818) 895-9541
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