
The clinician panel will be a chance for indi-
viduals to ask questions of local providers 
who can answer questions on Alzheimer’s 
disease and related disorders. 
 

Panel Moderator 

Ann Hake, MD, is currently Associate Profes-
sor of Clinical Neurology at the Indiana Alz-
heimer’s Disease Center at IU School of 
Medicine.  

 
Panel Members 

 
Martin R. Farlow, MD, is currently Professor 
and Vice-Chairman of Research in the Depart-
ment of Neurology at Indiana University 
School of Medicine. Dr. Farlow is the director 
of the National Institute of Aging-sponsored 
Alzheimer’s Disease Center’s Clinical Core at 
Indiana University and currently principal in-
vestigator on numerous research programs 
focusing on Alzheimer’s disease. 

 

Daniel Rexroth, Psy. D., is an assistant pro-
fessor of Clinical Psychology in Clinical Psy-
chiatry.  His work involves the diagnosis of 
mild cognitive impairment, dementia, trau-
matic brain injury or epilepsy.  He also is in-
volved in the training of postdoctoral fellows, 
medical students and residents, and practi-
cum students.  

 
Greg Sachs, MD, FACP 

(bio on facing page) 
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Featuring Peter Rabins,  

Author of The 36-Hour Day 
 

 

Friday, October 15, 2010 

8:30 a.m. to 12:30 p.m. 
 

 

Ritz Charles 

12156 North Meridian Street 

Carmel, IN 

 

2010 Fall Family 

Caregiver Conference 



 

Schedule 
 

Friday, October 15, 2010 
 
 
 

Registration, Visit Exhibits       7:45-8:30 am 
 
 
Breakfast is served                            8:30 am 
 
 
Conference Welcome & Opening 

                                                    8:30-8:40 am 
 
 
Keynote Address—The Care of People With 

Late Stage Dementia—Dr. Peter Rabins 

                                                       8:40-10 am 
 
 
Break and Exhibits                     10-10:20 am 
 
 
The PEACE Program—Dr. Greg Sachs 

                                                10:20-11:20 am 
 

                           
Clinician Panel                       11:30-12:30 pm 
 
 

____________________________________ 
 
 
Sponsor opportunities are still available.   
Contact Cathy Boyer at 317-575-9620 or  
cathy.boyer@alz.org for more information. 

Dr. Rabins is a member of the faculty at 
Johns Hopkins School of Medicine and 
currently is Richman Family Professor for 
Alzheimer’s and Related Dementias, Di-
rector of the Division of Geriatric Psychia-
try and Neuropsychiatry, and Vice Chair for 
Academic Affairs in the Department of 
Psychiatry and Behavioral Sciences.  
 
Dr. Rabins has focused his career on the 
study of psychiatric disorders in older per-
sons. His current research focuses on the 
effectiveness of current therapies for Alz-
heimer disease, the development of 
measures of quality of life in persons with 
Alzheimer disease, and care of patients 
with late stage dementia. At the confer-
ence he will present on the care of people 
with late-stage dementia 
 

_____________________________________________  
 

 
Greg Sachs, MD, FACP, will speak on the 
Palliative Excellence in Alzheimer Care Ef-
forts (PEACE) Program.  Dr. Sachs is Chief 
of the Division of General Internal Medi-
cine and Geriatrics, Department of Medi-
cine, and Professor of Medicine at Indiana 
University School of Medicine.  He also 
serves as a Research Scientist in the IU 
Center for Aging Research and the Regen-
strief Institute. 

 
 

speakers 
Register online at www.alz.org/indiana,  

by calling 800-272-3900, or by mailing the  
registration form below.   

 
There is a $15 registration fee for all attendees.  

Refunds will be given only to cancellations  
received at least 4 days prior to the conference. 

 

 

Mail to:  Alzheimer’s Association 

50 E. 91st Street, Suite 100 

Indianapolis, IN  46240 

 

Name:  _______________________________________ 

Address:  ______________________________________ 

_____________________________________________ 

City:  __________________________  State:  ________ 

Zip code:  ____________   

Phone:  _______________________________________ 

E-mail:  _______________________________________ 

Professional or Family Member:  ____________________ 

 

□  Enclosed is my check made payable to  
    the Alzheimer’s Association 
              
□  Please charge my:  __ Visa   __ MasterCard    
             __ Discover     __ American Express 
 
     Card number: _______________________________ 

     Expiration date: _____________ 

     Signature:  __________________________________ 

     Date:  ______________ 

1-800-272-3900 alzheimer’s association www.alz.org/indiana 

indianapolis conference indianapolis registration 


