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Some statistics about the 

aging population in the U.S.



Making a Memory

Awake

Alert

Pay attention

Get information in (visual, auditory, etc)

Store the information (short, medium, long)

Locate and retrieve the information when 

you need to



Dementia is a disease 

process which causes loss of 

intellectual abilities and 

inability to perform oneôs 

usual activities.



Criteria for Dementia

Loss of memory

Loss in at least one other cognitive 
domain (e.g. language, spatial relations, 
judgement)

Loss of function



é.So, what distinguishes the 

types of dementia???

Pattern of memory loss

ïstorage

ïretrieval

Relative preservation of some cognitive 
areas compared to others

ïpersonality 

ïlanguage

ïspatial skills

ïconcentration

Motor symptoms



Cognitive Symptoms
Amnesia

ïloss of memory

Aphasia

ïimpairment of language (receptive/expressive)

Apraxia

ïinability to perform a motor task despite intact 

motor function

Agnosia

ïinability to recognize despite intact sensory 

functions



Mood/Behavior Symptoms

Depression

Anxiety

Personality change

Delusions

Hallucinations



Motor Symptoms

No predictable pattern

Occurs early with some types of dementia

ïParkinsonôs Disease (precedes)

ïLewy Body dementia (concomitant)

Occurs late with some types of dementia

ïAlzheimerôs Disease

Variable with other types of dementia

ïFTD/ALS



Function Symptoms

Handling finances

Driving/Supervising transportation

Dressing

Toileting

Feeding 



Weôll be focusing on 

Alzheimerôs Disease, but be 

aware that much of what I say 

applies to many types of 

dementia.



Alzheimerôs Disease

Short term memory loss (especially with 

forming new memories)

Trouble with word-finding 

Disturbance in executive function (planning, 

organizing, sequencing, abstracting)



The Demography of AD

4 million in U.S. currently

14 million in U.S. by 2050

1 in 10 persons aged 65+ and nearly half 

of those aged 85+ have AD

Life expectancy of 8-10 years after 

symptoms begin



Medical Evaluationé

Not all ñdementiaò is 

Alzheimerôs Disease



Examples of questions I ask myself 

during an evaluation

Is the memory loss reversible?

Are there co-existing medical conditions that 

are not optimally treated or understood?

What do my patient and family know and 

understand?

Is everyone safe?

How might I and our team help the family?



Work-Up of Dementia

History

Physical Examination 

Mental Status Examination

Blood Tests

Neuroimaging

Other laboratory tests



History

Medical history

Onset

Progression

Prominent features

Behavioral issues

Caregiver 



Medical History

Review of medical problems and surgeries

Risk factors for vascular disease

ïdiabetes

ïhypertension

Medications

ïprescription 

ïover the counter



Dementia History

Onset

ïsudden? insidious?

ïlength of time?

Progression

ïrapid?

ïgradual?



Features

Function

ïability to do usual activities

ïunusual mistakes (getting lost while driving, 

not paying bills)

Memory

Language

Behavior



History: Caregiver

Knowledge/Understanding

Coping

Stress

Abuse



Physical Examination

Complete examination

ïlook for evidence of co-morbid conditions

ïlook for possible sources of excess disability

Neurologic examination

Cognitive examination



Blood Tests

Chemistry profile

ïrenal function

ïelectrolytes, calcium

ïnutritional status

CBC

TSH

B12

Others, as determined by history and 
physical



Other Testing

Neuroimaging

ïstructural (CT, MRI)

ïfunctional (SPECT, PET)

EKG

CXR

Neuropsychological testing



Proper work-up and 

diagnosis is the 

BEGINNING of the 

process, not the end!



Dementia and Abuse

May be the perpetrator of abuse

May be unable to recognize abuse

May be unable to report abuse

May not be believed



Abuse of People with Dementia isé

a real problem

more common than we may think

often ongoing for years before being 

recognized as such

preventable



Early AD

Symptoms: 

ÅShort term memory

ÅWords

ÅJudgment

Dilemmas:

ÅDriving

ÅFinances

Financial Abuse



Mid AD

Symptoms: 

ÅBehavior

ÅDressing

ÅInsight

Dilemmas:

ÅExplaining

ÅMoving

Physical abuse



Severe AD

Symptoms: 

ÅCommunication

ÅMobility

ÅSwallowing

Dilemmas:

ÅRisk/benefit

ÅNutrition

Neglect



Treatment/Management

Goal: to enhance quality of life & 
maximize function by improving 
cognition, mood, and behavior

ïNonpharmacologic

ïPharmacologic

ïSpecific symptom management

ïResources



Pharmacologic Treatment

Agents that enhance cognition and/or 

function

Treatment of co-existing depression

Treatment of complications (paranoia, 

psychoses, agitation, etc.)



Medications to ñtreatò AD

Cholinesterase inhibitors

ïDonepezil (Aricept)

ïRivastigmine (Exelon)

ïGalantamine (Reminyl)

NMDA receptor antagonist

ïNamenda (Memantine)



Fact

Most of the studies on these 

medications are funded by the 

pharmaceutical companies that 

manufactures them.



Another Fact

All medications have burdens/risks
ïPhysical

ïEmotional

ïSocial 



What are our Goals of Care?

Primary goals: to enhance quality of life &  
to maximize functional performance by 
improving cognition, mood, and behavior

ïEnvironmental modification

ïPharmacologic treatment

ïSymptom management

ïResources/Education for caregivers



Tips for Caregivers

Donôt

ïArgue

ïCorrect

ïConfront

Do

ïdistract

ïpay attention to emotional context rather than 

verbal content



Safety Issues

wandering (Safe Return Program)

smoking

firearms

driving


