WHAT MATTERS MIND & MOOD

o Tell your provider your healthcare o Tell your provider if you

goals have concerns about your

memory or your mood
» Provide your advance care

planning documents to your
provider

MEDICATIONS MOBILITY

e Ask your provider if any of your « Create an exercise plan
medications are high-risk to improve mobility and
reduce fall risk
« Ask your provider about
possible side effects and » Stay physically active
Interactions
« Reduce home hazards
» Bring all medications to your

visit __ g
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.oklahomadementiacarenetwork.org%26d%3DDwQGaQ%26c%3DVjzId-SM5S6aVB_cCGQ0d3uo9UfKByQ3sI6Audoy6dY%26r%3DDLGjcJCR9xXuPvKqQj440NaB-6CEfNwsecjEBIblN_w%26m%3D1YieHX1jD9Pjurpoku4rXttPLU4xLRTSvaayCtz1w7U%26s%3D2Vhizt5k8YOX49oxpmrFYGnIVynCoXKxPwSodciiXRQ%26e%3D&data=04%7C01%7Cdjelinek%40ofmq.com%7Ce683bfac1abd4302429808d981c20b68%7C28759384b5794cd2a8f042af3bb29664%7C0%7C0%7C637683492678578734%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=q3KxYJBxvlFiwB9cjY08aS257hF1U7F9Zk%2FGy%2B8k43g%3D&reserved=0

