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This poster describes the lead author’s career trajectory and

cites results from studies stemming from dissertation and Figure 3: % nursing home Alzheimer’s units across the U.S. . .

postdoctoral trainings leading to a 5-year K99 grant proposal (Ni1,934 nuorsing ho?nes). 2. Postdoctoral Flndlngs

(in progress) to develop a Pathway to Independence.

* Nursing homes with Alzheimer’s units are more prevalent in the east
north central regions of the U.S. (Figure 3).

 Using a robust sample, region, rurality, ownership, and nursing hours
significantly predicted nursing home Alzheimer’s special care units while
05510 196 the Area Deprivation Index did not. These findings question whether
B (960341 persons with dementia have equitable access to this care setting.
Bl 15410858 Policies and interventions to increase access to specialized nursing
e home care for persons with dementia should be tailored geographically
(Under review).
» Planning stages of conducting a systematic review of special care units in
long-term care settings for residents with dementia.

1. Key Dissertation Findings
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Figure 1: Predicted rates of dependent measures. Nursing
home decedents with mild, moderate, and severe
dementia in nursing homes with and without Alzheimer’s
units (N=191,435 decedents).
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