
 
 
 
 
 
 
 
 
 
 
 
PRESIDENT’S MESSAGE 

 
The summer season.  
School is out for those with 
kids and grandkids.  Gradua-
tions for many, whether it be 
from High School or College.  
Maybe time to spend with 
those young folks before 
they go back to school or 
enter the work force.  What’s 
the cliché?  Been there, 
done that. 
 
It was a time that we will al-
ways remember.  Too soon 
those youngsters become 
real adults, with priorities of 
their own that may well keep 
us from spending that time 
with them.  It is simply the 
evolution of growing up, and 
as much as we miss them, 
we know that it is inevitable.  
So, take advantage of this 
spot in time to spend time 
with them and enjoy what 
you have in front of you to-
day. 
 

The Retired Employees of 
San Bernardino County 
(RESBC) put together anoth-
er outstanding conference a 
couple months ago.  I hope 
many of you were able to 
attend.  Kudos to RESBC 
President John Michaelson 
and his extremely hard-
working team.  There was, 
again, an excellent cross 
section of information and 
education from the present-
ers.   The close working rela-
tionship that RESBC has 
with the San Bernardino 
County Employees Retire-
ment Association (SBCERA) 
was evident by having 
SBCERA’s Chief Executive 
Officer as a presenter, and 
the fact that they provided 
other staff and all the audio-
visual equipment for the con-
ference.  This is the relation-
ship that we all hope can be 
had between the retirees 
and the retirement system. 
 
At the conference, there was 
considerable discussion on 
the future direction of our 
CRCEA conferences.  Thank 
you goes to Mike Sloan for 
the time and effort he put in-
to conducting surveys and 
leading discussions from 
those survey results. 
 
As an action item at the 
Business Meeting, a motion 

was made and passed that:  
1.  CRCEA should continue 
to hold two conferences a 
year, and, 2.  That those 
conferences should be in-
person conferences.  There 
was direction given to the 
Executive Committee to re-
view all the other issues and 
come back to the delegates 
at the next conference 
(October) in San Joaquin 
County with some specific 
thoughts and recommenda-
tions for consideration and 
action during the Business 
Meeting. 
 
As a result, the Executive 
Committee reached out to a 
cross section of members of 
CRCEA to be a part of the 
“ad hoc Brainstorming 
Group” to discuss all the is-
sues and present their ideas 
and comments (both positive 
and negative) to the Execu-
tive Committee to assist with 
recommendations to the del-
egates.  This ad hoc group 
will be led by Doug Fletcher.  
They all are independent 
thinkers and I know that 
each of them will be active 
participants. 
 
As I said at the beginning, 
the summer months are up-
on us.  Many will be taking 
vacations and/or spending 
time away from the normal 
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things we do during the other 
parts of the year.  Whatever it 
is, enjoy yourselves, enjoy 
your families, but above all, be 
safe and stay healthy. 
 
Until next time….. 

 
SKIP MURPHY, President  
 

SAVE THE DATE! 
 

2023 CRCEA FALL CONFERENCE 
 

October 1-4, 2023 
 

Hosted by San Joaquin County 
 
 

Mark your calendars!  San Joaquin County is hosting the 
2023 CRCEA Fall Conference, October 1-4, 2023, in 
Stockton.  There will be interesting program topics, tasty 
meals centered around our farming area, and fun-filled 
evening hospitality events. 
 
All who register will also receive, at no extra charge, 
breakfast each day, and a sponsored lunch on Tuesday. 
 
Plan on hearing presentations from various San Joaquin 
County areas such as the Lodi Wine Grape Commission, 
National Park Service, San Joaquin District Attorney, and 
current CRCEA State Legislative Lobbyist.  The confer-
ence will focus on areas of concern of our retirees and 
how to benefit their lives. 
 
Registration for this conference will be sent to each 
CRCEA member organization and posted on the CRCEA 
website early in August.  Deadline for registration will be 
September 8, 2023. 
 
Remember… Fall is a beautiful time to visit our valley.  It 
is grape harvest time and you will be close to various 
wineries.  Also, a short drive to an olive oil tasting room 
right off the I-5 and the Napa Wine Country, the Bay Ar-
ea, or beautiful Lake Tahoe.  Please plan to participate. 
 
We look forward to seeing you in October! 
 
 
 
 

THE INTERCOM   July 2023 

Page 2 



THE INTERCOM   July 2023 

Page 3 



THE INTERCOM   July 2023 

Page 4 

6 Medical Problems That Can Mimic Dementia – But Aren’t 
Medications, infections and sleep issues can cause you  

to feel foggy or confused 
 

by Michelle Crouch (Readers Digest online) 
 
If you’re an older adult experiencing memory lapses, lack of focus or confusion — or 
you have a loved one with those symptoms — it’s natural to worry about dementia or 
Alzheimer’s disease.  A recent AARP survey found that nearly half of adults 40 and old-
er think they will develop dementia — a share far greater than the condition’s actual 
prevalence. 
 
Other treatable conditions can cause similar symptoms, and they can be easy for doc-
tors to miss, says Ardeshir Hashmi, M.D., a geriatrician and section chief of Cleveland 
Clinic’s Center for Geriatric Medicine.  “Sometimes there’s just a very superficial 
workup, and then [the doctor says], ‘Here’s a pill for Alzheimer’s,’ ” Hashmi says.  
(Although there is no cure for Alzheimer’s disease, the most common form of dementia, 
there are several federally approved medications that can help manage its symptoms.  
Two medications have made it to the market that could slow the progression of Alzhei-
mer’s, though studies measuring their effectiveness are ongoing.)  “Before you make 
that conclusion, you should rule out all the other things that can be confused with de-
mentia — things that are easily reversible.”  
 
Here are some common medical problems that can be mistaken for dementia: 
 
1.  Medication interactions or side effects 
 
If someone complains of memory problems, Hashmi says his first question is always, 
“Did you recently start a new medication?” 
 
Older adults are more likely than younger people to develop cognitive impairment as a 
side effect of a medication, and drug toxicity is the culprit in as many as 12 percent of 
patients who present with suspected dementia, research shows. 
 
Many types of prescriptions and over-the-counter drugs can affect your cognition, but 
the most common include those for sleep, urinary incontinence, pain, anxiety and aller-
gies.  Taking too many medications (called polypharmacy) can affect your ability to 
think clearly and remember things, Hashmi says. 
 
An April 2023 report from the National Poll on Healthy Aging found that 82 percent of 
adults ages 50 to 80 take at least one prescription medication; 28 percent take five or 
more medications.  The same report found that 80 percent of older adults taking pre-
scription medication said they would be willing to stop taking one or more if their doctor 
said it was possible. 
 
Even a prescription you’ve been on for many years can trigger confusion. The reason, 
Hashmi explains, is that your kidneys and liver become less effective at clearing drugs 
from your body as you get older, so a medication can build up in your system and 
cause problems. 

https://www.aarp.org/pri/topics/health/conditions-treatment/dementia-diagnosis-stigma/
https://www.aarp.org/health/conditions-treatments/info-2023/fda-alzheimers-drug-lecanemab-leqembi.html
https://www.aarp.org/health/drugs-supplements/info-2017/caution-these-10-drugs-can-cause-memory-loss.html
https://www.aarp.org/health/drugs-supplements/info-2022/medication-overload.html
https://www.healthyagingpoll.org/reports-more/report/views-medication-deprescribing-among-adults-age-50-80
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2.  A respiratory infection (including COVID-19) 
 
Any untreated infection, Hashmi says, can cause delirium — a sudden change in alert-
ness, attention, memory and orientation that can mimic dementia.  When you have an 
infection, the white blood cells in your body rush to the infection site, causing a chemi-
cal change in the brain that makes some older adults feel drowsy, unfocused or con-
fused. 
 
Respiratory infections are harder to diagnose in people 65 and older because they are 
more likely to lack classic symptoms, such as a fever or a cough, Hashmi notes.  In 
one study, published in 2020 in JAMA Network Open, 37 percent of older COVID-19 
patients who went to the emergency room with delirium had no typical COVID symp-
toms, such as fever or shortness of breath. 
 
Delirium tends to come on suddenly, whereas dementia usually progresses slowly, with 
subtle memory changes that gradually worsen over many years, Hashmi says. 
“Dementia is almost never sudden onset unless caused by a stroke.  If you see a sud-
den change [in mental status], always think about delirium as a first cause. It is emi-
nently treatable if you get to the trigger or underlying source of it, which is usually an 
infection.” 
 
Patients have reported difficulty concentrating, memory slips and attention deficits after 
they recover from a COVID-19 infection.  In most patients, those symptoms subside 
after a few months. 
 
3.  A urinary tract infection 
 
Urinary tract infections are another common cause of delirium and dementia-like symp-
toms in older adults.  In surveys, about 1 in 10 women older than 65 and up to 30 per-
cent of women over 85 reported having a urinary tract infection in the past year.  Men 
are also more likely to experience UTIs as they age. 
 
Like respiratory infections, UTIs manifest differently in those older than 65 than in 
younger patients, says James M. Ellison, M.D., a geriatric psychiatrist and the Swank 
Foundation endowed chair in Memory Care and Geriatrics for ChristianaCare, a health 
care system in Delaware and Maryland. 
 
In older adults, “some of the warning signals that help us make a correct diagnosis are 
altered or absent,” Ellison explains.   “So, for example, an older adult with a UTI might 
experience a mental status change without a fever or burning with urination.”  The good 
news is that most UTIs, and the accompanying cognitive issues, can be diagnosed with 
a simple urine test and treated with an antibiotic, Ellison says. 
 
4.  Sleep problems or disturbed sleep 
 
Getting a good night’s rest is essential for protecting the brain as you age, Ellison says.  
Sleep gives our brain time to learn, store memories and filter out toxic substances.  If 
your sleep-wake cycle is disturbed, or you have insomnia, you may experience demen-
tia-like symptoms such as trouble focusing, confusion, mental fatigue and irritability. 

https://www.aarp.org/health/brain-health/info-2020/delirium-report.html
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2773106
https://www.aarp.org/health/conditions-treatments/info-2021/uti-symptoms.html
https://www.aarp.org/health/healthy-living/info-2022/sleep-hygiene.html
https://www.aarp.org/health/healthy-living/info-2021/sleep-patterns.html
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Studies have shown that insomnia affects 30 to 48 percent of older people.  If you are 
struggling to get shut-eye, experts recommend limiting or eliminating daytime naps, re-
stricting the use of alcohol and caffeine in the evening and following a consistent sleep 
schedule and other good sleep hygiene habits.  If those remedies don’t work, cognitive 
behavioral therapy can help.  Ellison cautions against the use of sleep medications ex-
cept in the very short term and under a doctor’s guidance. 
 
Some older adults suffer from sleep apnea, a breathing problem that can deprive your 
brain of the oxygen it needs while you slumber, possibly causing long-term damage.  
Many patients don’t realize they have the condition, Ellison says.  Inform your doctor if 
you have signs of apnea, such as loud snoring, waking up gasping or choking, uncon-
trolled high blood pressure, a morning headache or a dry mouth upon waking. 
 
If you are diagnosed with sleep apnea, using a continuous positive airway pressure 
machine (CPAP) while you snooze has been shown to be an effective treatment, El-
lison says. 
 
5.  Dehydration 
 
Dehydration can look like dementia, and it’s common in older patients, Hashmi says. 
As you age, your body’s ability to retain water in blood vessels decreases, and your 
thirst mechanism isn’t as strong, so it’s easy to get dehydrated without realizing it.  If 
you take diuretics or laxatives, they can further contribute to water loss. 
 
If someone you love seems foggy or confused, check to see if their urine is dark yellow 
or brown, which can indicate a lack of fluids.  Another sign of severe dehydration is a 
white coating on the tongue, Hashmi says.  Intravenous fluids can often reverse cogni-
tive problems caused by severe dehydration.  “It’s amazing what a liter of IV fluid can 
do,” Hashmi says. 
 
To prevent dehydration, older adults should aim to get at least 48 ounces of caffeine-
free fluids (six 8-ounce glasses) a day. 
 
6. Normal pressure hydrocephalus 
 
Normal pressure hydrocephalus is a treatable disorder in which cerebrospinal fluid ac-
cumulates in the brain, disrupting and damaging nearby brain tissue and causing cog-
nitive problems. 
 
More than 700,000 Americans have normal pressure hydrocephalus, according to the 
Hydrocephalus Association, which estimates that less than 20 percent are properly di-
agnosed.  Because symptoms include difficulty walking, forgetfulness and problems 
with thinking and reasoning, the disorder is often misdiagnosed as dementia, Alzhei-
mer’s or Parkinson’s disease, Ellison says. 
 
A neurologist can diagnose normal pressure hydrocephalus using brain imaging and 
cerebrospinal fluid tests.  It’s commonly treated by inserting a flexible tube, called a 
shunt, into the brain to drain the fluid. 
 

https://jcsm.aasm.org/doi/10.5664/jcsm.7172
https://www.aarp.org/health/healthy-living/info-2022/talk-therapy-for-insomnia.html
https://www.aarp.org/health/healthy-living/info-2022/talk-therapy-for-insomnia.html
https://www.aarp.org/health/conditions-treatments/info-2023/reasons-to-avoid-sleeping-pills.html
https://www.aarp.org/health/conditions-treatments/info-2022/causes-of-snoring.html
https://www.aarp.org/health/conditions-treatments/info-2021/dehydration-in-older-people.html
https://www.aarp.org/health/conditions-treatments/info-2021/parkinsons-dementia.html
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“We see a couple of cases every year,” Ellison says.  “When we diagnose it, we’re al-
ways happy because it’s a condition you can treat.  I’ve seen people improve dramati-
cally.” 
 
Other disorders with dementia-like symptoms: 
 
Many other conditions, in addition to the ones above, can cause symptoms that mimic 
dementia or Alzheimer’s disease, including disorders of the heart, lungs, liver or kid-
neys, thyroid problems, sodium or vitamin B12 deficiency, some cancers, pain, consti-
pation, heavy alcohol use and depression. 
 
Many of those conditions are treatable, and cognitive symptoms can be reversed, as 
long as they are properly diagnosed, Ellison and Hashmi say.  A routine metabolic 
blood test and a urinalysis, along with neuroimaging, will pick up many of those disor-
ders. 
 
If tests come back normal, experts suggest asking for a referral to a geriatrician who 
specializes in older adults, who will do a comprehensive assessment before accepting 
a diagnosis of Alzheimer’s disease or dementia. 
 
“It’s very important for clinicians and patients to recognize that dementia is not a normal 
expected part of aging,” Ellison says.  About 11 percent of adults 65 and older have 
Alzheimer’s disease, the most common form of dementia, according to the Alzheimer’s 
Association.  “Everyone deserves a good workup to identify treatable and reversible 
conditions,” Ellison says. 
 
Michelle Crouch is a contributing writer who has covered health and personal finance for some 
of the nation’s top consumer publications. Her work has appeared in Reader’s Digest, Real 
Simple, Prevention, The Washington Post and The New York Times. 

https://www.aarp.org/health/healthy-living/info-2021/vitamin-b12-d3.html
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