
  

  McCormick Dementia Services Newsletter - The Advocate                                                                  1                                     

Established in 1985, McCormick 

Dementia Services is Ontario’s 

largest adult day program 

specializing in dementia care.  

We are committed to delivering 

the highest quality programs and 

services to clients in our day 

program, programs for  

overnight respite, and family 

support. Formerly known as 

Alzheimer Outreach Services, 

McCormick Dementia Services is 

located at the corner of Oxford 

and Commissioners Road in 

London, Ontario. The team is a 

dedicated group of professionals 

and volunteers who are focused 

on client needs and personalized 

A Note from the Director 

 

It is hard to believe that we are now into September…and reflecting on the 

summer, I can’t help but think how busy it has been. Earlier in the summer 

we had training videos filmed for the McCormick Mobile caregiver education 

project, and they are currently in the final stages of editing.  As well, we 

have been working closely with the production team in creating caregiver 

workbooks, which will go hand-in-hand with the McCormick Mobile hands-on 

training and the videos. There is still a lot of preparation that has to happen 

before we roll out the training, so stay tuned! 

I want to express my gratitude to all our of our clients and their families or 

caregivers for their patience and understanding, as I know several have been 

impacted with having to isolate at home due to the person they care for 

being a close contact of someone diagnosed with COVID-19.  I understand 

the stress related to being a close contact, and also the difficulties of not 

being able to access our services temporarily during isolation. Please know 

that by following the rules of isolation, it is keeping many vulnerable people 

safe and reducing the potential impact of the spread of infection. 

We are currently recruiting new Client and Caregiver Council members!  The 

council meets once every three months on Zoom and receives thorough 

updates regarding the day program, quality improvement and special 

projects.  It is a very important way for us to connect with our McCormick 

community and improve the work that we do. If you are interested in being a 

part of the council, please feel free to reach out to me at 

kjohnson@mccormickcare.ca.  

Lastly, I am pleased to share that our new Nursing Care Manager, Karina 

Proulx, started in the day program on August 31.  Karina comes to us with a 

variety of clinical work experiences, including positions working in an acute 

care hospital and also long-term care. Her clinical skills, belief in person-

centred dementia care and strong teamwork make her a solid fit for the 

manager role. She is passionate about not only supporting individuals living 

with dementia, but also the families caring for them.  

I know that many of you will enjoy getting to know 

Karina as she learns the ropes of her new role. 

 

Please stay safe and take care. 

 

Most sincerely, 

 

Karen Johnson, MSW, RSW 

Director 
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As a person ages, the risk of falls increases. People living with dementia are 

at a higher risk for falls then older adults who do not have cognitive 

impairment. People living with Parkinson’s disease, vascular, and/or Lewy 

Body dementia are at higher risk of mobility disturbances. Someone with 

dementia may experience changes that increase their risk of falling, 

including changes in the following: 

 Insight, which affects judgement 

 Recognition of sensory input 

 Communication                                                                                  

 Coordination of movement                                                               

 Interpretation of their environment                                                 

 Retention of information                

Seven Tips to Reduce the Risk of Falls    

1. Provide Adequate Lighting 

Dementia can damage the visual system and cause illusions and 

misperceptions. Make sure the home has enough lighting in each room to 

reduce visual difficulties. People with dementia might misinterpret what 

they see, so reducing dark areas and shadows is vital. 

2. Provide Visual Contrasts 

People with dementia can have difficulty separating similar colours and 

setting objects and their background apart. It is helpful to use obvious 

contrasts, such as solid colours instead of patterns. 

3. Keep Pathways Clear 

Those living with dementia can have a hard time recognizing the danger of 

unsafe clutter. Removing tripping hazards and keeping pathways clear can 

help prevent falls. Keep surfaces level, dry, and non-slip. 

4. Place Information and Reminders in a Common Place 

Create a single place for any notes or reminders that can easily be accessed 

and read by a person with dementia. It may prevent someone from walking 

around looking for information. 

 

 

 

 
Falls and People Living with Dementia 

MESSAGE FROM NURSING 
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5. Keep Important Things in Consistent, Visible and Easy-to-Reach Places 

A major issue for people living with dementia is confusion. Keeping 

items in consistent places may decrease the chances of someone 

becoming confused and wandering. 

6. Lower Noise Levels 

A person living with dementia may have more sensitivity to noise; 

decrease the level of white noise and loud sounds.  

7. Use Safe Footwear  

A person living with dementia may struggle with complicated articles of 

clothing that involve buttons or laces. Shoes with Velcro fastenings are a 

good solution, making footwear easy to take on and off and also safely 

securing them to their feet. 

 

 

Did you know that incontinence products can vary in style as well as 

absorbency? Finding the right product for your person can be 

challenging. For example, a client may wear a pull-up style brief during 

the day but require full tab briefs for overnight, as they are extra 

absorbent. If you are unsure about the products your person is using, we 

encourage you to speak to a sales associate from where you are 

purchasing the products. Additionally, a staff member from our nursing 

team would be happy to discuss and recommend what type of product 

might work best for your person. 

 

Incontinence can be managed in the day program, but caregivers are 

responsible for providing the appropriate type and adequate supply of 

products. The day program does not purchase incontinence products, 

but rather has a small supply of donated products to use in emergency 

situations. We have noticed our donated stock is getting quite low, as we 

are having to dip into this supply more and more. Please note this 

friendly reminder to send incontinence products with your person each 

time they attend the day program or stay for respite care.                                          

MESSAGE FROM NURSING 

A REMINDER FROM OUR NURSING TEAM 
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Introducing the Ex N’ Flex! 

By: Becky Clark  

MESSAGE FROM RECREATION  

The day program recently invested in two pieces of exercise 

equipment called the “Ex N’ Flex.” These are motorized 

machines that resemble the motion of pedaling a bicycle. To 

use, the client would be seated in a chair or wheelchair with 

their feet secured in the machine’s pedals. With this particular 

model, the cycling movement can be performed “actively,” 

using the client’s own power, or “passively,” meaning the 

machine’s motor can cycle the client’s legs in the absence of 

their own power. There are various speed and resistance 

settings, as well as forward and backward motion. 

The recreation team has received training for machine use. We 

are looking forward to our clients’ response to this modality 

and are excited to have another means to provide exercise 

while clients are here. These devices will be great to promote 

gentle range of motion/flexibility with the potential to 

positively impact circulation, strength and endurance. 

Additionally, we often see an impact on mood, energy, sleep, 

appetite and improved clarity following exercising. We 

anticipate these devices will be well used on evenings and 

weekends particularly. These machines are commonly used in 

rehabilitation facilities as well as in long-term care restorative 

care programs, and we feel fortunate to have two here at “the 

Club” now.  
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MESSAGE FROM RECREATION  
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MESSAGE FROM SOCIAL WORK 

 

 

 

 

 

 

 

 

 

 

These comments, made by caregivers of people living with dementia, are examples of 

ambiguous loss. The term was coined by Pauline Boss, PhD, in the 1970s and has become 

instrumental in understanding the developmental impact on children when a parent is 

physically present, but psychologically absent. Ambiguous loss also applies to situations 

where a loved one disappears, such as a soldier who has gone missing in action. In both 

scenarios, the loss is unclear and more difficult to reckon with.  

Boss recognized that ambiguous loss is experienced by a person diagnosed with 

dementia, and those who care for them. A driving force behind Boss’s decades-long 

research, teaching, and clinical practice is her firm belief that if people can understand a 

problem and have the language to adequately describe their experience, they are better 

equipped to cope with their emotional responses to loss. Boss and other researchers 

contend that ambiguous loss is the most stressful type of loss; it is difficult to make sense 

of our feelings when the person is simultaneously here, but not here. The resulting 

incongruence is painful and confusing.  

Caregivers typically access education in order to understand the impact of dementia on 

the person’s behaviours, communication ability, and capacity to perform activities of daily 

living. In their desire to provide the person living with dementia with the best possible 

existence, caregivers are often unable to acknowledge the losses associated with every 

dementia-related change in the person they are caring for. This process has been 

described as “death by a thousand subtractions,” (Shenk, 2001). For example, if a person 

loses their ability to engage in deeply meaningful conversation, it can alter their spouse’s 

sense of fulfillment and emotional intimacy within the marriage. Gradual loss of the ability 

to retrieve long-term memories may lead an adult child caregiver to assume that the event 

they are attempting to discuss was not meaningful to their parent, which they may find 

hurtful.  

The previously mentioned losses are often not recognized or acknowledged by others 

outside of the relationship. For example, a daughter may not be able to understand her 

mother’s anger toward her father with dementia. She may not realize that under that 

anger are sadness and grief due to the change in the marital relationship. The grief that 

ensues after such losses is considered disenfranchised, as it is typically not acknowledged 

or validated by others. Even close friends may not realize that seemingly minor 

progressions in the disease can trigger tremendous grief. No one drops off a casserole or 

flowers when a person with dementia no longer recognizes their spouse, forgets how to 

take out the garbage, or begins to experience incontinence.  

Here, Yet So Very Changed: Acknowledging Ambiguous 

Loss in Dementia 

By: Catherine Robson 



  

  McCormick Dementia Services Newsletter - The Advocate                                                                  7                                     

The very nature of ongoing ambiguous loss frustrates the human desire for certainty, 

which often manifests in feelings of anger, sadness, ambivalence or guilt, to name but a 

few. Physical symptoms of ongoing ambiguous loss can include headaches, stomach 

aches, and insomnia. Indeed, loss, and the grief that ensues, impacts caregivers in every 

conceivable domain; emotionally, physically, behaviourally, socially, cognitively and 

spiritually.  

In Western cultures, there is an assumption that grieving ends when we have closure. 

Berns (2011) asserts that yearning for or expecting a state as definitive as closure after 

any type of loss is ill advised, and may actually thwart the grieving process. This author 

contends that grieving is best approached with curiosity and self-compassion while 

being attuned to the process rather than a presumed and specifically defined outcome.  

Research on the practice of self-compassion encourages individuals to understand their 

suffering in the broader context of human experience, to refrain from self-isolation or 

labelling the situation as abnormal (Neff, 2011). To nurture the capacity to tolerate 

ambiguous loss, Boss suggests that caregivers reflect deeply on their assumptions about 

how their lives were supposed to unfold. She asserts that life has, and always will be, 

filled with contradictions and incongruities; bad things happen to good people, planning 

for a perfect future does not guarantee that it will come to pass, perfection simply does 

not exist. Boss also encourages caregivers to balance the need for control with the 

necessity to accept reality. She emphasizes the fact that we can control very little in life, 

other than our thoughts and responses to certain circumstances. Boss suggests that 

caregivers find things that they can control, rather than spending precious energy 

attempting to control aspects of life that are simply not controllable.  

Throughout her book, “Loving Someone Who Has Dementia,” Boss encourages caregivers 

to share their stories with others who are on a similar journey, and to reach out for 

support in whatever way that suits them. Individual counselling, support groups or 

education sessions can be extremely helpful to primary caregivers, family members or 

close friends who are struggling to understand this complex disorder known as 

dementia and the numerous associated ambiguous losses. In addition to the support 

available through McCormick Dementia Services, you may find Dr. Boss’s book extremely 

validating and her suggestions helpful.  
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MESSAGE FROM MCCORMICK CARE FOUNDATION 
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SUMMERTIME FUN IN THE GARDEN 
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General Announcements 

Calling all Clients and Caregivers! 

Our Client and Caregiver Council is always looking to recruit 

new members. This council meets four times a year with the aim of 

improving the quality of life, care and experiences for clients 

attending the day program.  

Our next Client and Caregiver Council meeting will be 

held on Thursday, September 15, 2022, at 10:00 a.m. via Zoom 

If you wish to become a council member, please contact 

Becky Clark at bclark@mccormickcare.ca or                                

519-439-9336, ext. 2344. 
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Contact Information:         519-439-9336 

 

Karen Johnson, Director         ext 2343  

kjohnson@mccormickcare.ca 

 

Becky Clark, Day Program Manager    ext 2344 

bclark@mccormickcare.ca 

 

Karina Proulx, Nursing Care Manager    ext 2342 

kproulx@mccormickcare.ca 

 

Natalie Kozinska, Administrative Assistant   ext 2347  

nkozinska@mccormickcare.ca 

     

Catherine Robson, Social Worker    ext 2553  

crobson@mccormickcare.ca 

 

Tara Machacek, Social Worker     ext 2337 

tmachacek@mccormickcare.ca 

 

Allison McInnis, Social Worker     ext 2373 

amcinnis@mccormickcare.ca 

 

Lindsay Wolf, RAI CHA Assessor     ext 2341 

lwolf@mccormickcare.ca 

 

Recreation Specialists      ext 2391                                                                                           

Julie R., Jane G., Becky V., Vanessa B., 

Heidi S., Natalie W., Tori C. 

 

Registered Practical Nurses/Nursing Phone  ext 2346                                                                             

Michael C., Kim T., Maria C., Ivy S.,  

Arshdeep K., Rajeev S. 

The Day Program will be closed: 

October 10 for Thanksgiving Day 


